




















Dental Observation 
in Reference to 


GUM-GRIPPED TEETH 








Sixteen thousand dentists 

in the United States, cov. 

I} ering every state in the 

jij Union, were requested by 

- a to answer “yes” or 
* to the questions: 
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LONG with the Hoover moratorium and Stalin’s 

five year plan, .a current worry appears to be 

the independence of dental journals, including the 
shrinking violet in which these lines are printed. 

In fact, lately, somewhat more attention has been 
given to this topic than to the ever-blooming mystery 
of caries, or to the pyorrhea problem. 

The question of independence seems to be confus- 
ing to the so-called “commercial” journals: most of 
us scarcely know what to think about it. But the folks 
who have raised the issue appear not to be confused 
at all. They just figure that all “commercial” peri- 
odicals in the field should be squelched and replaced 
by independent magazines. 

The implication is that other than independent 
dental journals are a menace and that no journal not 
owned and operated by dentists exclusively can be 
independent. 

There is also the implication that dental magazines 
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owned and operated entirely by dentists would not 
be “commercial.” 

Sponsors of the movement have gone so far as to 
suggest to dental societies that dental meeting papers 
be withheld from “commercial” journals. This is not 
a source of concern to ORAL HYGIENE which seldom 
has space for meeting papers. It does seem a bit un- 
fair to other magazines which, years ago, were in- 
vited to print such papers and have served virtually 
as official organs without cost to the societies. 

But this question of “independence” and “com- 
mercialism’’—let’s examine it for a minute here in 
the CORNER and see what can be figured out. 

What zs journalistic independence? 


Independence implies, for one thing, freedom of 
action; a lack of independence implies a subserviency 
to outside control. 

An independent journal, then, in any field, is one 
which is free to act as it chooses—one which is not 
subservient to the dictation of outside influences. 

Several of the so-called “commercial” journals 
seem to enjoy this independence. I know that ORAL 
HYGIENE does. 

No outside influence ever dictates what ORAL 
HYGIENE’S editor shall print. 

District distributors have never sought to control 
the editor’s utterances any more than newsdealers 
try to bring pressure to bear upon the editor of 
Har per’s. 

Advertisers are not in the habit of reaching for the 
steering wheel. They are content to let the editor 
publish an interesting, lively magazine in which they 
are privileged to buy display space. 

No one has ever tempted us with sinister proposals. 
It would be good clean fun to tell the bearers of such 
proposals to go to hell. But they don’t come around. 


The only other possible source of outside control 
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would be professional cliques; but they don’t come 


around either. 


If the dealers who distribute O.H., or the manu- 
facturers who advertise in it, or dental politicians, 
dictated editorial policy or text content, almost any- 
one would be able to point to the evidence of it right 
in the pages of the book. But nobody does point, so 
I guess it isn’t there. 

Maybe we would succumb to such influence if it 
were exerted, but I’ve been on the book for fifteen 
of its nearly twenty-one years and no tempters have 
tiptoed in during my time. 

I guess O.H. is “commercial” though, for it isn’t 


endowed. 


Its existence largely depends upon the sale of its 
advertising space. But the confusing part of that is: 
the same is true of all dental journals, except The 
Journal of Dental Research, which is the only maga- 
zine in the field that does not carry advertising. 

So it is difficult to see the distinction. 

Anyway, I’ve convinced myself that O.H. is in- 
dependent, that it could scarcely be more so. Its 
editor is an untrammeled soul if there ever was one. 
As ORAL HYGIENE’S publisher, I have no other inter- 
ests, or alliances, or obligations. 

The pages of the book itself offer perhaps the 
clearest evidence—if the readers need any—of the 
magazine’s independence, of its complete absorption 
in the profession’s real problems, of its willingness 
to give a hearing to both sides. 

Whenever someone abuses us here at ORAL Hy- 
GIENE, we stiffen the old spine by re-reading a 
comment by John Bell Williams, Ph.G., D.D.S., 
F.A.C.D., of Richmond: 

“Being a magazine that is supported by its adver- 
tisements, the editorial policy of ORAL HYGIENE can 
afford to be a broad one. 


“Any enthusiastic young dentist who has some- 
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thing to say can always find a soap-box to say it on 
in the columns of this journal. 


‘Nor does he have to choke down the fire of his 
utterances for fear that a hide-bound, gray bearded 
editorial staff will return his manuscript with the 
politely printed slip advising him that his opinions 
are at variance ‘with the policy of our journal.’ 


“The sparkling audacity of youth has been an out- 
standing characteristic of ORAL HYGIENE. It has in- 
vented, started and executed many things which old- 
er journals would have considered too risky to adven- 
ture or too tedious to undertake. 


“Its editorial pages show a boldness of spirit and a 
smartness of style seldom seen in professional papers. 
From the beginning it has stood for the principle 
that dentists should not fight dentists, but that to- 
gether all members of the profession should make 
war on all obstacles that obstruct the educational 
and intellectual ambitions of a young profession. 

“Tn carrying out this principle, we find in this 
journal scientific papers written by the best dentists 
the world has ever known, and too we find papers 
by young men whom the world shall know. The lit- 
tle mouse is permitted to do his bit toward assisting 
the big lion. 

“So ORAL HYGIENE must rather enjoy its position. 
It knows that it earns an honest living, and in doing 
so it fulfills the higher ideal of also achieving a bene- 
fit to mankind.” 
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Laboratories 


Supply Valuable 
Facts to Dental 


Profession 


ROGRESS made by both the 
Piental and medical profes- 
sions has been due very largely 
totheexhaustiveresearch work 
and tests conducted in labora- 
tories maintained for the de- 
velopment and study of facts, 
through which mankind is 
building stronger resistance 
against infection and disease. 


In such laboratories scien- 
tists have achieved some of the 
greatest triumphs—smallpox, 
anthrax, typhus fever, leprosy, 
typhoid fever, tuberculosis, 
hydrophobia, puerperal fever, 
cholera, influenza, tetanus, 
pneumonia, bubonic plague, 
malaria, yellow fever, serpent 
poisoning, syphilis, sleeping 
sickness, dental caries—in all 
of which the distinctive patho- 
genic germ has been discovered, 
or the way shown to prevent 
contagion, to provide a cure or 
to greatly reduce suffering and 
mortality. 

In the laboratory of the University of 
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Griefswald, Germany, Professor Loef- 
fler discovered the diphtheria germ, 
and it was in this same laieoeeer that 
Professor Loeffler, in cooperation with 
Dr. E. Walter, Director of the Hygienic 
Institute of this University, ps oni 
a series of tests to determine the anti- 
septic value of Kolynos Dental Cream. 
After compiling their investigations 
they issued the following statement:— 
‘*Kolynos is capable of destroying, ina 
short time, diphtheria bacilli, strep- 
tococci and pneumococci. The prepara- 
tion exhibits its disinfectant sacle 
not only in test tubes but also in the 
human mouth, acting upon the disease 
producing micro-organisms which ex- 
ist there."’ 

Therefore, Kolynos can be regarded 
as a valuable aid to be used regularly 
by the patient in combatting the action 
of oral bacteria, the local agents that 
produce caries. 


May we send you a professional package? 
The coupon below is for your convenience. 








THE KOLYNOS COMPANY 25B 
New Haven, Connecticut 


Kindly send mea professional 
package of Kolynos Dental Cream. 


Name 





Street Address 
City 
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“Aw gee, Dad, if this has got to be done, 


how about a little novocaine!l’ 














A 


Practice-Builder 
for the 


Young 


Dentist 


By A. M. Cayton, D. D.S. 


VERY dental graduate of 


1931 is debating in his 

own mind now as to 
which branch of dentistry he 
will concentrate on in order to 
help him get acquainted in the 
town in which he expects to 
practice, or is 
practicing. Per- 
haps you have 
done exception- 
ally well in ex- 
traction, or in 
bridge-work, or 
in making plates, 
or in operative 
work ; buthoware 
you going to get 
that first patient 
into your office 
and actually show him that you 
are good in any of these phases 
of dentistry—especially if you 
locate in a town where you are 
not known? There is one other 
phase of dentistry that was not 
mentioned above and which is 
frequently put aside in the mind 
of the new graduate when he 
undertakes to build a dental 


And some 
ideas for 
the older 
men, 
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practice. It is none other than 
the free inspection of the teeth 
of the children of the public 
schools in the town in which 
you want to practice. 

This will be the first step in 
the building of your practice: 
become acquaint- 
ed with the facul- 
ties of the various 
schools, with the 
children, and, in 
turn, with the 
parents who will 
become interested 
in the welfare 
and health of the 
children. This 
can be accom- 
plished only by 
your putting forth every effort 
tc sel! the idea to the faculty 
and to the public. 

In addition to mere inspec- 
tion, you can ask to be permitted 
to attend every school board 
meeting and parent-teacher as- 
sociation meeting. Occasionally 
give talks to help them see the 
actual, urgent need of placing 
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Written for the 
benefit of recent 
graduates who are 
wondering now how 
they will make the 
best impression 
when they hang out 
their shingles 




























the care of the child’s teeth on 


* the same basis as that of the 


adult’s. You are going to have 
plenty of time to give to this 
health service when you first 
start up. 

You will spend a part of your 
time in a near-by drugstore or 
some other place where people 
congregate, trying to become ac- 
quainted and making yourself 
believe that the people you meet 
will come to you for their den- 
tal work. Well, they will to 
a certain extent; but why not go 
out to the school and give a 
half-day each week to better 
advantage for yourself, and for 
others, too? It will be very in- 
structive and will keep your 
dental knowledge free from 
rust, thinking how you would 
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handle this or that case if it 
should come to you in your of- 
fice. It will be only a short 
time until the public will real- 
ize that you are doing something 
worth while, and you will be 
paid well, both in money and in 
lifelong friendships. 

In starting a program of this 
sort do not fail to go to the 
other dentists in your communi- 
ty and ask their advice. They 
will be able to give you much 
information about the probable 
success of such a plan. By con- 
sulting them you will win their 
co-operation, and they will not 
feel that you are trying to gain 
all the publicity that you will 
eventually get. In a great many 
places this is a new thing, and 
you will need all the help avail- 
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able from the older men in the 
profession to accomplish it. 

Here is a plan that has been 
worked out recently in a town 
of 5,000 in central Missouri 
where over 1,100 school chil- 
dren, from the first grade 
through the graduating class in 
the high school, were examined 
during the past two years. The 
examination was finished by the 
end of the first month of the 
fall term. 

_ This plan is very simple, and 
I believe that everyone can 
truthfully say that it is worked 
out in an impartial manner and 
will obligate each dentist to co- 
operate with the examiner ‘in 
such a way that there will be no 
cause for any ill feelings on the 
part of anyone. The method of 
procedure is as follows: 
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First: call on the school sv. 
perintendent and ask him if yoy 
may be permitted to carry on 
such a health program in the 
schools. If you are successful, 
have him write the board of 
health in your state asking that 
it send him the number of den- 
tal health charts you think that 
you will use in the examination. 
These charts are generally sent 
free of charge. Ask him for the 
services of the school nurse or of 
the teacher who is in charge of 
each room to help fill out the 
charts for you as you examine. 
In case you fail to receive the 
charts or wish to use a shorter 
method of obtaining the data, 
you may ask the school superin- 
tendent to have the following 
examination card made up by a 
printer in your city: 


ScHOOL DENTAL INSPECTION CARD 


TEE Date of Inspection................c00c0000- 
EI SNE Ree a oe eT FE ictievcisistnccinileavatinnitainmit 
NN nhsittnicacetsabsictesesnitblehcolihsuibialbdtsltlliaanndianasieataiinaann I ccatcnniidtitsiniena 
Is there dental inspection indicated? Yes...............0+. a 
No. of decayed teeth............ No. filled.................. I tick aed 
General condition? Good.................. a cntinrintiicies | ee 
TORINET 6 REIT akin ccicseccsesesccccctcssvewescticssbect Si isisnitindsllbadioietai 
NT CI i cisnesinccinnincnonscinosoninnctpeivnintiviens Pec inantainthimeseahinnens 
Date when dental work was completed.............ccccccccssssecesececeeesceceeee 


Dentist’s signature 


eeeeeeeeeeeseeeeeeeeeeees 


SHSHSSH ESSE SH SEES SESE HT SC EEHEH OSHS EESEBESESEEE SEES 


Note—This card must Not be lost as it is to be used for future 
reference. It MUST be returned to the teacher in charge as soon 


as the dental services are completed. 
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Second: when you receive the 
charts or cards, have the nurse 
or teacher fill in the name, ad- 
dress, age, and sex of the stu- 
dent, the school, and date of ex- 
amination. If you are using 
charts, supply the nurse, or 
teacher, with red and blue pen- 
cils and have her mark the cavi- 
ties in red and the fillings that 
are already in the mouth in blue. 
The blue marks will help you 
later on when you make the 
final examination—which I shall 
speak of later—in the following 
spring. You will not need col- 
ored pencils if you use the card 
illustrated. 

Two charts exactly alike 
should be made out. One 
should be given to the student 
to show his parents and to serve 
as a guide to the dentist who 
will do the necessary dental 
work. The second chart is to be 


: kept on file at the school. Have 


your assistant write the superin- 
tendent’s name (if so indicated 
on your chart or card), the 
teacher’s name, and a brief ex- 
planation to the parents, telling 
them of the attention their 
child’s mouth and teeth should 
have, as shown on the chart, or 
card. It will have considerable 
effect upon the parent to learn 
that the school authorities show 
this interest in the health of his 
child. ‘The examiner does not 
sign his name to the chart, un- 
less otherwise authorized by his 
fellow practitioners, or by the 
proper school officials. 

Third: have the child take 
this report home and tell his 
parents, or guardian, that the 
needed work, indicated in red 
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(in case you use a chart), or, 
the number of teeth decayed (in 
case you use the School Dental 
Inspection Card), can be done 
by any dentist in the vicinity, 
and that it should be done as 
soon as possible. 

Fourth: explain to each den- 
tist the chart markings and ask 
him to sign and date the chart 
when the work is completed. 
Also explain to the dentist that 
your decision and markings are 
made only for the time of the 
examination and that he is to 
make any additions that the ex- 
aminer may have overlooked. 
Furthermore, if at any time he 
believes that a wrong diagnosis 
has been made, he is at liberty 
to disagree and may handle the 
case as he sees fit. Make ‘it clear 
that you will be glad to consult 
with him whenever he believes 
that you are wrong. 

These cases where there has 
been a disagreement give you an 
opportunity to become better ac- 
quainted with the other dentists 
and to profit by the years of ex- 
perience of the older ones. It 
may be that this interchange of 
assistance and ideas will pro- 
mote the friendliness that should 
exist among members of the 
same profession. 

Fifth: instruct the pupil, after 
he has been to the dentist and 
had the work completed, to take 
the chart, or card, directly to 
the teacher or school nurse and 
have it placed on file with the 
other chart that is its duplicate. 

Sixth: about the first of May, 
of the following spring, you 
should come back to the school 
and inspect the whole group 
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again to see whether satisfactory 
results have been obtained 
through your efforts in this 
health program. A plan that 
might be of some help in stimu- 
lating added interest and co- 
operation is as follows: 

Plan a contest and take as the 
slogan for it some phrase as 
“The Perfect Mouth Contest.”* 
Have rules embodied in this 
contest that each student will 
have to comply with in order to 
be able to compete for the prize 
that will be given for the best 
set of teeth. You may use the 
following group of rules as a 
guide: 


THE PerFect MoutTH 
CONTEST 


“The instructions that each 
student will have to carry out 
in order to be able to enter this 
contest this coming April or 
May are as follows: 


“First: Do NOT MISPLACE 
the School Dental Inspection 
Card that was given you when 
you were first examined this 
fall. Have every step or signa- 
ture, where indicated on the 
card, filled out before you re- 
turn it to your teacher in charge. 


“Second: Read this card over 
carefully and see that you un- 
derstand every detail that is to 
be carried out. The following 
is a copy of the card given you, 
and shows how to have it filled 
out correctly: 





*The author of this article has writ- 
ten an article, “The Perfect Mouth 
Contest,”” which was published in the 
Bulletin of Missouri State Dental As- 


sociation, February, 1931. This article 
gives complete and detailed information, 
telling how the above contest was car- 
ried on and the data obtained from the 
school system. 
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(Have a card pasted on this 
announcement, showing the chil- 
dren exactly how you want them 
to have theirs filled in before re- 
turning them for the _ school 


files. ) 


“Third: You have to have 
every step or signature filled out 
regardless of whether or not 
your card instructs you to have 
any dental attention at the time 


that you were first examined this’ 


fall. 


“A. As soon as you re- 
ceive your card from the 
examiner, take it home and 
have your parent, or guar- 
dian, sign his or her name 
where indicated on _ the 
card. 

“B. Then go to your 
family dentist and have 
him sign his name and 
date where indicated on the 
card. This is to be done re- 
gardless of whether or not 
you have to have any den- 
tal attention. 

“C. Then as soon as you 
have the card completely 
filled out, take it to your 
teacher in charge and it 
will be filed with the dup- 
licate card in the school of- 
fice.” 


Go to each dentist and ask 
him to contribute some money 
so that a prize may be awarded 
to the child in each class, or 
school, who possesses the best set 
of teeth. The prize can be $5 if 
you think that is enough. This 
prize will interest the child more 
than anyone else, and in order 
to win it, he will do his best to 
see that the instructions given 
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on the chart for improving the 
condition of his teeth and mouth 
are followed. The child who 
did not need to have any work 
done at the time of the exam- 
ination in the fall will be eligi- 
ble for the reward also, but his 
mouth should stand a more 
rigid examination than that of 
the child who had to go through 
the pain and expense of having 
the work completed. If you can 
offer a first, a second, and a 
third prize, you will interest 
more children than you will if 
but one prize is given. 


Seventh: I would suggest 
that you ask a group of dentists 
from another community to 
make re-examination in the 
spring for the final check-up and 
for determining who shall re- 
ceive the prizes. They will be 
glad to help and will show the 
general public that there will be 
no partiality whatever shown in 
determining who has the best 
set of teeth. Make it a kind of 
state board examination: have 
sheets ready with the names of 
the children who are entered in 
this contest; supply the examin- 
ers with pencils; instruct them 
to look the mouth over and 
grade according to the care that 
the child himself has _ taken. 
Then as soon as the examina- 
tion is done, average up the 
grades that each child received, 
and in this way you can deter- 
mine who shall be awarded the 
prize. You can do this in a day 
or so afterwards. 

Persuade the school superin- 
tendent to have the children 
make health posters and to pur- 
chase large ones to hang up in 
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the class rooms. This will keep 
the thought of safeguarding 
their teeth constantly before the 
children. 

One other factor that is the 
greatest help in putting over a 
health program of this sort is 
newspaper publicity. This is not 
unethical and will show the gen- 
eral public that you and your 
fellow practitioners are doing 
something really worth while. 
At any time during the school 
year when some particular phase 
of the program is of special in- 
terest to you and the general 
public, do not hesitate to write 
up the item and hand it to the 
leading newspapers in your com- 
munity. They are always glad 
to get news. In writing up such 
items, do not make it appear 
that you are doing any more in 
this program than your col- 
leagues. Always place your name 
at the last. You will find that 
you can use this newspaper pub- 
licity to other advantages which 
I shall mention later. 

When you have carried on a 
program of this sort for a year 
or more, write an article simi- 
lar to this one and send it to 
your state dental journal, asking 
that it be published. State how 
you carried on your work; tell 
the results that were obtained, 
and ask for whatever informa- 
tion other men who have given 
their time to similar work can 
give you. Also, as soon as you 
have any newspaper clippings 
on hand, paste them on a blank 
sheet of paper and send them in 
to the president of your state 
dental association and to other 
prominent men in your profes- 
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sion in the state. It will not be 
long until you will attend the 
meetings of your district and 
state dental associations and 
have a contact that is more per- 
sonal and more direct than if 
you just write articles. 

Do not expect to get results 
from the start, for it is a hard 
procedure to follow, and, being 
new, it may be hard to introduce 
it into your community. How- 
ever, do not become discouraged, 
for it may be the basis of a well- 
balanced dental practice for a 


young practitioner who wants 
to succeed in his community, as 
well as a benefit to the dental 
profession as a whole. 

I sincerely hope that this ar- 
ticle will be of interest to every 
senior who graduated in 193], 
and that it will be read and 
criticized for the good of the 
profession in general. I shall be 
very glad to hear from anyone 
interested in this kind of work. 
I shall also be glad to have any 
information that I may use to 
improve my system. 
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“Tooth trouble slowed me up for a couple of years.” 
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ODAY we hear much 

about the necessity of cre- 

ating an appreciation and 
a desire for more and better 
dentistry. Do not feel, how- 
ever, that this is a product of 
our present economic disturb- 
ance because dental literature 
was urging a similar stimulus 
’way back twenty years ago. 
The following excerpt from the 
September, 1911, issue of ORAL 
HycIENE might easily have 
been taken from a page of any 
of this month’s dental journals: 

“The opportunity for the bet- 
terment of oral conditions is 
with us. How shall we conduct 
our campaign? It seems to me 
that there are four ways which 
every writer on the subject real- 
izes to be the strongest planks 
in the platform—The Public 
Press, The Public Platform, 
The Public Schools and The 
Public Clinic. Of these the 
Public School is probably the 
strongest influence, for the child 
is unconsciously the dissemina- 
tor of many seeds of reform, 
which the parents cultivate, see- 
ing therein something to benefit 
their offspring.” 

The writer was Dr. Bessie 
Burns Bennett of Baltimore, 
and she continued: 

“The Public Press is a factor 
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‘Twenty years ago 
this month. 





not lightly to be reckoned. The 
old saying, “The pen is mightier 
than the sword,’ should substi- 
tute ‘Printing Press’ for pen, 
for newspapers are pretty large- 
ly responsible for the opinion 
of the world. I think each coun- 
cil should have a press secretary, 
whose duties would be to keep 
in touch with the public through 
the press, setting forth from 
time to time such salient points 
as should be generally known. 


“Public lectures would mere- 
ly be an extension of the lec- 
tures given parents, teachers, or 
children, being of the stereopti- 
con type and under the auspices, 
if possible, of some educational 
society. In addition to these lec- 
tures, exhibits would wield a 
great influence. 

“But after all, the educa- 
tional side has been shown—the 
poor are still with us, and al- 
though they might like only too 
well to have dental disease 
cured, they can not, for they 
have no means. So the public 


clinic, for the children, at any 
rate, is a necessity.” 

Twenty years ago the dental 
profession thought along these 
lines—twenty years from now 
it will be thinking along similar 
but advanced lines. 
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By Harotp J. Risk, D. D.S. 


HE present unemployment 
situation is of vital inter- 
est to the dental profes- 
sion. ‘Ihe next few years offer 
more opportunity — and more 
danger—than any period in the 


history of modern dentistry. 

Today, people are endeavor- 
ing to get the most for their 
money. [hey are 
scrutinizing 
dental practices 
closely, so they 
may be merciless 
in their condem- 
nation or gener- 
ous in their ap-® 
proval. 

Public favor 
and popular 
tastes are shift- 
ing rapidly. Peo- 
ple seemingly 
grow tired even 
of dentistry, alter their ideas, 
and seek new offices without real 
reason. A knowledge of human 
nature — “feeling the dental 
pulse” with sympathy and 
understanding— is absolutely es- 
sential. 

It seems our immediate prob- 
lems in dentistry vary so greatly 
that we must attempt their 


Do the 


tices? 


Present 
Economic Con- 
ditions Call for 
Readjustments 
in Dental Prac- 
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solution individually at this 
time rather than through com- 
mittees of dental associations. 
True, these organizations can 
collect data and place facts be- 
fore us, but they cannot be 
expected to cope with this pres- 
ent situation of unemployment. 
Our plans and policies must be 
worked out to 
suit best our 
communities and 
our individual 
practices. 

Industrial 
workers, for ex- 
ample, come for 
relief of pain. 
It is almost use- 
less to recom- 
mend that they 
return for fill- 
ings, because 
they cannot af- 
ford it. Their children always 
have toothaches before relief is 
sought. 

The public has reacted un- 
favorably to mouth hygiene, be- 
cause the dental profession has 
taken advantage of the increase 
in demand and increased fees to 
the patient. 

This has meant the limitation 
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The public has reacted un- 
favorably because the pro- 


fession increased fees. 











of many practices to those pa- 
tients who could pay these in- 
creased fees, a most dangerous 
and unfortunate procedure to 
come on the eve of a period of 
depression and unemployment. 

Dentistry must regain and 
hold the confidence of the 
American people, or we may 
expect panel or state dentistry. 
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Too much has been taught 
recently and written concerning 
the economic conditions of the 
dentist and the limitation of 
dental practices. Dental prac- 
tices must now adjust themselves 
to the people, for the masses 
must be served efficiently by 
reliable practitioners. 


Dental practices, especially 














1924 ORAL HYGIENE 


those located away from wealthy 
metropolitan areas, discouraging 
the masses from becoming pa- 
tients, are not on a safe eco- 
nomic or moral basis. Dental 
practices or groups encouraging 
the masses and teaching dental 
health should rightfully merit 
the confidence of their com- 
munities. 

Today, operative procedures 
are carried on swiftly and skill- 
fully without pain by utilizing 
block or local anesthesia and 
bite-wing films. A simple man- 
dibular injection may allow the 
operator to fill several difficult 
cavities painlessly in the same 
length of time that it formerly 
took him to complete a few sim- 
ple fillings. This solving of the 
time element should mean rea- 
sonable fees to people of moder- 
ate means. 

Again new problems arise. 
These effective preventive meas- 
ures are decreasing very mate- 
rially the individual patient’s 
need for extensive operative or 
restorative changes over a period 
of years. Both money and teeth 
have been saved for the patient. 
A practice operating on this pre- 
ventive basis must be receiving 
new patients continually to keep 
that office busy. Today any ap- 
preciable gains for one practice 
usually mean losses from others. 
The gains, unfortunately, are 
not from the masses that need 
dental attention so badly, but 
from the small percentage that 
is already visiting dentists with 
considerable regularity. 

Frankly speaking, most den- 
tists are not kept busy today. 
People are realizing this. fact, 





and there is a marked increase 
in the number of “shoppers,” 
The “shopper” is demanding 
more time and consideration and 
getting it. 

Mouth health is a social prob- 
lem that must be solved by the 
dental profession. It will not be 
desirable for governmental or 
state legislative bodies to at- 
tempt to solve this problem. 

Dental health education must 
become a continuous process that 
should never be considered com- 
pleted. It is good to tell people 
quietly: “X-rays are the blue- 
prints of dentistry’; “Good 
dentistry cannot be built with- 
out plans, etc.”’ However, actual 
demonstration of these truths, 
which is a step further, will 
prove of far greater value. 
Equipping yourself by study and 
research in an endeavor to teach 
others is not selfishness, and it 
will gain for you a better under- 
standing of yourself and your 
chosen profession. Dentistry can 
do much real good by co-oper- 
ating with the state boards of 
health. 

To try to correct the neg- 
lected dental conditions in fami- 
lies of very limited means by 
operative procedures alone is 
folly. Dental health education 
must play a bigger part. Too 
many programs fail to create 
interest because they are a re- 
hash of things everyone knows. 
It is the duty of the dental 
profession to find ways of pro- 
viding good dentistry for all. 
Dental health education must 
develop a better understanding 
between dentistry and the mass 


of 

mu 
stu 
hea 
wit 
tio! 


det 
pr 
tol 
are 
sel 








ase 


ng 
nd 


b- 





of people. Dental associations 
must devote more time to the 
study and teaching of dental 
health education, co-operating 
with all other health organiza- 
tions. 

Men, favorably situated in 
dentistry, with comfortably large 
practices should keep in closer 
touch with the hundreds that 
are less fortunate than them- 
selves. Men only partially busy 
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may by necessity be forced to 
favor socialized or state den- 
tistry in order to exist respec- 
tably. Let us not be too quick 


to say, “Is it ethical?” False 
modesty and ethics seem easily 
confused. 

In conclusion, it is repeated: 
the next few years offer more 
opportunity—and more danger 
—than any period in the history 
of modern dentistry. 





A Letter to Dr. Rider 


I enjoyed very much your ar- 
ticle entitled, ‘‘“Operative Pro- 
phylaxis’ in the July issue of 
OrAL HyciENe*. Believe me 
when I say that I am immensely 
interested in the prophylactic 
dental health service you are 
rendering your patients and 
would appreciate more informa- 
tion as to how it would be pos- 
sible to place my practice on this 
basis. 

For the past few years I have 
been endeavoring to practice 
prophylactic dentistry and I 
have found it difficult at times, 
due, I think, to my having no 
definite program to follow. 





*OraL Hyciene, July, 1931, p. 1517. 
See also Orat HycIene, February, 
1931, p. 268 and April, 1931, p. 786. 
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If it is convenient, I should 
like to have you write me in de- 
tail and also send me the ma- 
terial which is used in practic- 
ing operative prophylaxis. 

I have been in practice near- 
ly eight years and have, during 
that time, had but one ideal 
before me, and that is to give 
the best possible dental health 
service. My practice is general, 
but I do no extracting or ortho- 
dontia. I am very much inter- 
ested in children’s dentistry, 
and I talk oral health to every 
patient. 

I assure you that I am deep- 
ly interested in the way you 
have your practice organized 
and in the service you give your 
patients.—A. A. P. 
























The new 
$1,000,000 
Federal Building 
looks down on 
Madison Avenue 











Next Month—M EMPHIS 


HEN the members of 
the American Dental 
Association assemble in 
Memphis for their annual con- 
vention, October 19-24, they 
will find a hearty welcome 
awaiting them and one in keep- 
ing with the title Memphis has 
earned as the Convention City 
of the South and the City of 
Hospitality. 
Memphis has the convention 
habit—a pleasant habit and one 
that is growing every day. 


Everybody, from the mayor of 
the city to the passer-by on the 
street, has a genuine welcome 
for convention visitors and is 
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ready to do his part in making 
them feel that while they are in 
Memphis they are not strangers 
but home-folks. The American 
dentists, their wives and fami- 
lies, will find their convention 
badges are the open sesame to 
the very heart of Memphis and 
its people. 

The city, now over one hun- 
dred years old, was incorporated 
in December, 1826, by the 
Tennessee Legislature. It is the 
largest city in Tennessee and 
among the largest in the South. 

Although today Memphis is 
emphatically a progressive busi- 
ness city, it has a past that is 


industrial district. 
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romantic, for Hernando De 
Soto once trod the bluffs that 
overlook the Mississippi River 
and the community has known 
many vicissitudes of war and 
peace. 

A splendid system of park- 
ways to the north, east, and 
south of the city links up the 
larger parks and provides a 
beautiful scenic driveway 
through some of the most at- 
tractive residential sections of 
the city, affording excellent 
views of the parks and the Mis- 
sissippi River. 

The free zoo in Overton 
Park has a great variety of birds 
and animals and is one of the 
largest in the country. Other 
points of interest in Overton 
Park are the golf links and the 
Brooks Memorial Art Gallery, 
a veritable gem of architecture 
which houses fine collections of 
pictures, statuary, and other art 
treasures. The heroic bronze 
figure of “The Doughboy,” a 
memorial to the boys of Mem- 
phis and Shelby County who 
made the supreme sacrifice in 
the World War, stands in this 
park. 

A splendid equestrian statue 
of General Nathan Bedford 
Forrest, called in the days of 
the Confederacy “The Wizard 
of the Saddle,” occupies a com- 
manding place in the beautiful 
little park that bears his name 
and where all that was mortal 
of the gallant Southern leader 
now sleeps. 

There are other points of 
historic interest in Memphis. 
Jefferson Davis, sole president 


of the Confederacy, once made 
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his home in Memphis. A bronze 
tablet marks his former resi- 


dence, now owned by : the 
American Legion. The old Irv- 
ing Block, now occupied by a 
business firm, was once a Fed- 
eral prison. 

De Soto Park, in the southern 
part of the city, high on the 
Chickasaw Bluffs, keeps alive 
the tradition that it was here 
that Hernando De Soto and his 
band of intrepid Spanish ex- 
plorers first caught sight of the 
rolling floods of the mighty 
Mississippi. One might almost 
say that the first convention 
ever held in Memphis was the 
parley De Soto held with Chisca, 
chief of the Indian tribe which 
then held in undisturbed sover- 
eignty field, stream, and forest. 

In the realm of education and 
recreation, Memphis ranks high. 
It has one of the best public 
school systems in the South, 
with fine parochial and private 
schools. 

Southwestern, the college of 
the Mississippi Valley, a stand- 
ard college of art and science, 
is located on a beautiful campus 
on the North Parkway facing 
Overton Park. The buildings 
are of vari-colored stone from 
the college’s own quarry at Bald 
Knob, Arkansas. They are 
among the finest examples of 
college architecture in the coun- 
try. The University of Ten- 
nessee maintains four units at 
Memphis. They are the College 
of Medicine, the College of 
Dentistry, the School of Phar- 
macy, and the School of Nurs- 
ing. West ‘Tennessee State 
Teachers College is a standard 
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four-year college located at 
Normal, just outside the city 
limits of Memphis. 

Memphis has two fine public 
libraries, the Cossitt and the 
Goodwyn Institute. The citv 
also is well equipped with thea- 
tres and motion picture houses. 
Grand opera is on the annual 
musical program. The Little 
Theatre and the Memphis 
Academy of Arts are making 
notable contributions to the 
cultural life of the city. 

The Nineteenth Century 
Club, one of the leading 
women’s clubs of the South, 
owns a beautiful, well-equipped 
building in the eastern part of 
the city. Ihe Beethoven Club, 
housed also in its own building, 
ranks high among musical or- 
ganizations. 

The group of fine municipal 
and county buildings grouped 


around the Shelby County 
Courthouse includes the Central 
Police Station and the Criminal 
Courts Building. The Audi- 
torium, a short distance from 
this group, occupies an entire 
city block and is the finest and 
most modern building of its 
kind in the South. 

Memphis is at its best in 
Indian summer. The river is at 
its loveliest and is most roman- 
tic then. The golf links beckon 
and the contagion of this season 
of sunshine is reflected in the 
city’s hospitality. 


You'll like Memphis and 


after a few days there, you'll 
understand why Memphis folks 
are proud of their city and why 
they are glad to let other folks 
know the reasons for their be- 
lief that it is “the best city in 
the United States.”’ 
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Pulse 


By DIAGNOSTICIAN 


«What is the Matter with 
the American Dental 


Association ?”’ 


N a sizzling address deliv- 

ered before the Wisconsin 

State Dental Society, Doc- 
tor Martin Dewey, President- 
elect of the American Dental 
Association made this query and 
attempted its answer. 

It is a healthful sign that the 
incoming president should ap- 
proach his duties with a critical 
attitude. The function of help- 
ful criticism, however, should be 
something more than a mere 
general tirade against the exist- 
ing organization. Coming from 
such a high place we would ex- 
pect specific and concrete cita- 
tions (facts and figures), of 
maladjustments in the A.D.A. 
rather than general and hazy, 
unsubstantiated assertions. We 
expect something further from 
the critic-incoming president—a 
definite platform, or a system of 
remedies for the alleged Asso- 
ciation pathology. 

Doctor Dewey directed his 
vitriol at the heads of the mem- 
bers of most of the standing 
committees: the Research Com- 


Feeling Dentistry’s 
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mission, the Educational Coun- 
cil, Council on Dental Thera- 
peutics, Committee on the Study 
of Dental Practice, and The 
Journal. The Relief Committee 
alone escaped his shafts. 

Let us examine his charges 
specifically. “The following quo- 
tations are taken from the offi- 
cial transcript of the meeting. 
Concerning the grants made by 
the Research Commission he 
said: ‘Those grants have been 
made to different individuals 
who have carried on certain 
lines of work; and in a great 
many instances the work which 
they have carried on is simply 
a duplication of work which has 
already been done in previous 
years. ‘In other instances those 
grants have been made to. col- 
leges and universities, and it 
seems to me, from studying the 
records, that those grants have 
been used by certain colleges 
and universities to help pay their 
professors.” Serious charges we 
should say. If over a quarter of 
a million dollars has been squan- 
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dered in unproductive research 
and if certain dental colleges are 
subsidized by the A.D.A., the 
situation demands vigorous 
purging. 

Those unfortunates who were 
working under grants of the 
A.D.A. and who appeared on a 
recent program of the Interna- 
tional Society of Dental Re- 
search are accused of a form of 
high treason: ‘We do not want 
them to peddle it [information ] 
around to other societies for the 
notoriety and publicity they can 
get out of it.” 

The Dental Educational 
Council “have taken themselves 
quite seriously in times past... . 
They have taken credit for cer- 
tain things that have occurred in 
the lines of dental education, 
but I believe that most of those 
things have naturally come as a 
process of revolution.” [The 
transcript shows the word revo- 

lution, but we give Doctor 
Dewey a drop of our magnani- 
mous nature and concede that 
he meant or said evolution. | 

Concerning the Council on 
Dental Therapeutics, over 
which considerable ink has been 
spilled during the past few 
months, Doctor Dewey com- 
ments: ““IThe Council on. Den- 
tal Therapeutics were given just 
two things to do according to 
that resolution [one passed at 
the Washington meeting]: 

“1, They were to exert a cer- 

tain supervision and control over 
the Bureau of Chemistry. 


“2. They were to prepare for 
publication certain reports that 
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were gotten out for the Bureay 

of Chemistry.” 

Then, says Doctor Dewey, 
the Council began to usurp 
power and dictate the advertis- 
ing policy of The Journal of 
the A.D.A. That is, in the case 
of certain medicaments and den- 
tal nostrums that in the opinion 
of the Bureau of Chemistry 
were unscientific, the Council, 
in a wish to be considered con- 
sistent, insisted that the adver- 
tising pages of The Journal be 
closed to such therapeutic prep- 
arations. The paradox of accept- 
ing money and advertising copy 
from a manufacturer and then 
officially assailing his product is 
apparent. “They [the Coun- 
cil],”” Dewey continues, “imme- 
diately proceeded to exercise that 
authority to the detriment of 
The Journal of the American 
Dental Association to such an 
extent that the advertising in 
The Journal has fallen off since 
their activities, and the adver- 
tising pages are bringing in less 
revenue at the present time than 

they formerly did.” 

Weare inclined to agree with 
one of Doctor Dewey’s charges. 
He asserts that some of the re- 
ports prepared by the Bureau of 
Chemistry “have been a dis- 
grace to the dental profession. 
It seems as if the Bureau of 
Chemistry tried to see how sar- 
castic and insulting they could 
be. ...” Some of them have 
been smart-alecky and, although 
undoubtedly scientifically sound, 
undignified and weakly Menck- 
en-like. But the fine purpose of 
the Council, to expose and in- 
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vestigate fallacious dental reme- 
dies, cannot be too strongly 
commended. 

“T have already called your 
attention to the fact that these 
various committees have been 
spending money almost like 
drunken sailors,” Doctor Dewey 
said as he introduced the criti- 
cism directed against the work 
of the Committee on the Study 
of Dental Practice. This com- 
mittee which has been working 
in intimate connection with the 
Committee on the Costs of 
Medical Care will spend about 
$20,000 of the funds of the 
A.D.A. in its three-year study 
of the facts of dental practice. 
Incidentally, the Committee on 
the Costs of Medical Care has 
appropriated an _ additional 
$15,000 to be used for this den- 
tal study and the American Col- 
lege of Dentists has set aside the 
sum of $15,000 for the study of 
European health insurance plans. 
The American Medical Associa- 
tion expects to spend $75,000 
for a similar study relating to 
medical practice. 

Factual information received 
from seven thousand dentists in 
the United States through this 
survey, concerning the intimate 
problems of office practice or in- 
ternal dental economics, will do 
much to prove or disprove the 
figures that some dental econo- 
mists have so glibly tossed about 
concerning the earning power of 
the dental group. The other 
studies made by this committee 
on the capital investment in den- 
tal offices, the expense of den- 
tal education, the clinic study 
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with data on over 2,700 dental 
clinics in the United States, and 
compulsory health insurance, 
represent serious and splendid 
work and money wisely spent. 

The Journal of the A.D.A., 
so Dewey says, has no definite 
editorial policy. He does not, 
however, help the situation by 
his failure to suggest specifically 
what the policy should be. That 
the columns of The Journal 
should not be given over to 
venting someone’s spleen over 
personal matters is sound enough 
criticism. That articles of a 
wide non-technical dental inter- 
est, such as Gies’ article on the 
cultural contribution of Mau- 
rice Williams’ book,* should 
be excluded is weak criticism. 
To harass that fine gentleman, 
the editor of The Journal, with 
such details is pettifoggery. 

Let us give President-elect 
Dewey full credit: he made one 
constructive remark in his ad- 
dress. He suggested that the 
A.D.A. establish a publicity bu- 
reau to supervise and inaugurate 
dental health educational cam- 
paigns. “That can be done very 
satisfactorily, and it can be done 
without costing the American 
Dental Association any money,” 
he confidently assures us. 

Just what the mechanism or 
plan under which such a bureau 
could operate without spending 
money is a pressing question. 
Those of us who know anything, 
however remote, of the tech- 
nique of publicity and advertis- 
ing are aware that newspapers 
and magazines do not open their 


*Noted in ORAL 
1931. vw. 1712. 
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advertising pages, or national 
radio broadcasting companies 
their facilities, to projects, be 
they ever so valuable, without 
payment of money—plenty of 
money. 

Occasionally some newspaper 
or magazine will submerge in 
the midst of the editorial pages 
a tariff-less article on dentistry. 
And local radio stations have 
been known to open their micro- 
phones without charge at the 
low-rate hours, say at nine in 
the morning, for a short time 
to dental societies. The con- 
stant repetition and pounding 
away that is the art of success- 
ful advertising cannot be ac- 
complished without money. “See 
your dentist at least twice a 
year,’ which is the nightly 
preface to the pseudo-Ethiopians 
known to millions of radio fans 
in the United States, is effec- 
tive advertising, many dentists 
have said. 


If Doctor Dewey is serious in 
his suggestion regarding the es- 
tablishment of a publicity bureau 
of the A.D.A., we would urge 
him to disillusion himself im- 
mediately that such work can be 
done without cost. The director 
of such a project would require 
brains, tact, vision, and a fine 
sense of news and publicity val- 
ues. Such men are not found 
on the Bowery or Canal Street. 
They demand and receive big 
salaries, and if they do the job 
right, they earn them. This kind 
of work cannot be sandwiched 
in between dental appointments. 
To be effective it would require 
full-time, trained workers. In 





short, it would require money, 
Will Dewey advise the Board 
of Trustees to appropriate 
enough money to create an ef- 
fective publicity bureau? 

We look forward to Presi- 
dent Dewey’s term of office 
with strangely mixed emotions: 
a certain fear and trembling for 
his expressed destructivism, and 
a high hope that his critical en- 
ergies may be directed into pro- 
ductive work. The woeful 
prophets of dentistry tell us that 
we stand at the crossroads, with 
some of the signposts pointing 
toward panel dentistry, state 
dentistry, and the death of pri- 
vate practice. On the other side, 
the smiling faces of the dental 
Pollyannas (or a masculine pro- 
totype, if you prefer) assure us 
that everything will be all right. 


In between is the imposing 
group of American dentists who 
are not quite sure of the future. 
They are looking, and hoping, 
and expecting sane statesman- 
ship and vigorous leadership 
from their incoming president. 
But the president is only one. 
The unsung men, who man the 
committees and carry on the 
arduous work behind the scenes 
expect some measure of reward; 
not in money, but in apprecia- 
tion and understanding. We 
hope that Doctor Dewey will 
throw his energies to the correc- 
tion of inefficiencies and non- 
productive efforts in the organi- 
zation. To paraphrase Roosevelt, 
we would suggest that hence- 
forth Dr. Dewey speak more 
softly and accurately when he 
wields his big stick of criticism. 
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on BOOKS REVIEWED FOR BUSY READERS 
1] 

at From Six to Sixteen* Many dentists have, and when 
h Dr. A. B. W. Suter, author of 
g By A. B. W. Suter, D.D.S. that recently published and 
e Have you found it difficult to popular book, Dentistry — A 


a obtain the right kind of litera- Profession and a Business, wrote 
, ture for distribution to your From Six to Sixteen he un- 
I patients—informative dental doubtedly realized this paucity 
, reading matter that is neither of well-directed lay reading 
over their heads nor beneath material. He has answered one 
their intelligence ? phase of the problem very nice- 
ly in this new work. 

This book, or perhaps we 
should call it a booklet, for it 
contains only twenty pages, 
really considers a longer period 
than the name suggests, because 
it discusses the formation of the 
teeth and the care of the baby’s 
mouth. It is a booklet that the 
dentist can hand to any patient, 
—although it is intended largely 
for parents—as it contains much 
of the fundamental information 
regarding the proper care of the 
mouth. 

It is written in language that 
the dentist ordinarily uses in 
conversing with his adult pa- 
tients and, where necessary, 
technical terms are clearly de- 
fined. Its style credits the reader 
*John P. Smith Co., Inc., Rochester, with the present-day knowledge 


. Y., 1931. Pri ’ dred. ad ° 
YE ng Raw Ain mk ge hundred. 6¢ oral conditions that is held 
1933 

















A and B—Normal arrangement of teeth 


C and D—A bnormal arrangement of teeth 
Models furnished by Dr. Willard A. Gray, Orthodontist 


by the average intelligent lay- 
man. 

Some splendid charts and 
pictures show the eruption dates 
of deciduous and permanent 
teeth and give the parent ‘an 
opportunity to study and recog- 
nize the names and positions of 
the teeth. Another chapter deals 
with the evil effects of the pre- 
mature loss of deciduous teeth, 
showing, by means of illustra- 
tions of study casts, the maloc- 
clusion that results. 

The value of the x-ray is 
emphasized and there are some 
excellent pictures explaining tne 
reasons for bite-wing  radio- 
graphs. There is also an excel- 
lent lateral jaw radiograph 


showing the deciduous teeth in 
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position and the permanent teeth 
erupting. 

There are drawings to illus- 
trate the anatomy of the teeth 
and the progress of decay. One 
chapter is also devoted to the 
six-year molar and still another 
to the value of oral hygiene and 
the prevention of tooth decay. 

We hope that the author will 
forgive us for taking liberties 
with his title, but the’ chapter 
on diet for the pregnant woman 
suggests that the title of the 
booklet might have been “From 
Expectancy to Sixteen.” Any 
mother or prospective mother 
will appreciate the information 
contained in this chapter. 

Concluding chapters tell of 
the value of early and regular 
care of the teeth. It is a booklet 
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contains and the attractive man- 
ner in which it is presented.— 
TING 


that every dentist will want to 
distribute to his patients because 
of the valuable information it 

















EETH filing as an aid to 

beauty is extensively prac- 

ticed among the adult 
males of the semi-savage Bagobo 
tribe of the Philippines. It is 
regarded as a mark of manhood 
to have such teeth, and one over 
20 would be regarded as effemi- 
nate if he neglected the custom, 
and women of the tribe would 
look upon him with contempt. 


Obviously the teeth them- 
selves are not only ruined but 
the health of their owner is fre- 
quently injured through the 
tendency of the teeth to decay 
h after the enamel is thus broken. 
It is said that one of the reasons 
this custom is so widespread is 
that such teeth make it easier to 
eat raw meat. It is also thought 
that such teeth add to one’s 
beauty, especially if they are 
blackened afterward. The oper- 
ation is an extremely painful 
one and is begun at an early age 
and continued until maturity, 
when both sets of teeth have 
been completely filed away down 
to the jawbone. 

The youth to be thus deco- 
rated sits on the ground beside 
a native dentist, gripping be- 
tween his teeth a stick of wood 
to keep his mouth open. The 
dentist then files down each 
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Bagobo Beau Brummel 








tooth to a stump, or he cuts or 
breaks each to a point. All that 
is left of the teeth is then black- 
ened by a powder secured from 
a native tree. During the black- 


ening process, the patient is 
forbidden to drink water, cook, 
or eat anything sour or attend 
a funeral, lest his teeth regain 
their “ugly” whiteness or fail 
to blacken beautifully. The pain 
resulting from such mutilation 
is partly relieved by the juice of 
the betel nut, of which the Ba- — 
gobos are inveterate chewers.— 
H. E. Zimmerman. 














“*T do not think the per- 


mit to withdraw whiskey 


by individuals is nearly as 
important as the right to 
prescribe it when or where 
indicated. 


“I am getting along per- 
Jectly well without prescrib- 
ng liquor. Yet the principle 
ts wrong, and the wrong 


should be rightea.”’ 


ALCOHOL 


and the 


DENTIST 


By A. T. Rasmussen, D.D.S., F. A.S.S. 


N an editorial in ORAL 
HycGIENE, May, 1931,* the 
editor comments upon the 
restrictions placed upon physi- 
cians and dentists in prescribing 
alcohol and asks the members 
of the dental profession what 
they think about it. 
My own conviction is that 
when a person is licensed to 
practice the healing art in any 





*OraL Hycient, May, 1931, p. 1030. 


of its branches, there should be 
no governmental or other restric- 
tion placed upon the methods 
or means he should or could 
use. 


The only purpose in examin- 
ing for license should be to 
determine whether the applicant 
is in possession of such funda- 


mental knowledge as is necessary 
to guard the health of his pa- 
tients intelligently or treat dis- 
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eases from which they may be 
suffering, and further whether 
or not the applicant is a fit 
person morally to be entrusted 
with the health and well-being 
of others. 

There is positively no good 
sense in a politician’s determin- 
ing what particular drug or 
drugs shall or shall not be used 
or for what purpose. 

I believe thoroughly in safe- 
guarding the welfare of society 
against the acts of unscrupulous 
practitioners of any of the 
branches of the healing art who 
would sell their honor for the 
price of a prescription or opera- 
tion not in the patient’s best 
interest. But this could and 
should be done in ways other 
than restricting the use of drugs. 


Under the law it is as illegal 
to furnish or prescribe alcohol 
for beverage purposes as it is to 
prescribe other narcotics for il- 
legitimate purposes and the one 
who does. so can earn only the 
utmost contempt of self-respect- 
ing and law-abiding citizens and 
should be dealt with according 
to law just as is any other vio- 
lator of the law. 

While I see no occasion for 
the average dentist’s withdraw- 
ing the amount of whiskey or 
other liquors alloted him, under 
the law, yet I believe he should 
be entitled to prescribe it legiti- 
mately just as he prescribes 
castor oil, strychnine, or any of 
the mouth washes. 

I think it is quite proper that 
a certain check be kept upon 
the activities of all those al- 
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lowed to prescribe or dispense 
alcohol just as is being done 


with other narcotics, but a 
legitimate practitioner of the 
healing art should have a right 
to prescribe what he honestly 
thinks will be of benefit to his 
patients. 


It is true there would be vio- 
lations. It is also true that cer- 
tain individuals would abuse the 
privilege, but that is the case 
even now in many other re- 
spects. 


I do not think the permit to 
withdraw whiskey by individu- 
als is nearly as important as the 
right to prescribe it when or 
where indicated. 


I am getting along perfectly 
well without prescribing liquor. 
Yet the: principle is wrong, and 
the wrong should be righted. As 
members of the profession, we 
should see that the rank and file 
live up to the intent of the law, 
as well as to the letter. 

The American Dental Asso- 
ciation would do well to take 
the same position as the Ameri- 
can College of Physicians re- 
cently did, namely, to take a 
definite stand for the principle, 
and afhrm that the dentist is to 
be absolutely unhampered in his 
treatment of the patient. 


Unless organized dentistry 
takes such a stand, we cannot 
expect anyone else to fight our 
battles for us. If dentists are 
entitled to the use of alcohol in 
any way, shape, or manner, they 
are entitled to its use unham- 
pered by any. outside influence. 
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The SECRET 
of Collecting 


DENTAL BILLS 


HE most 
important 
secret of col- 
lecting money is 
the knowledgethat 
there are no im- 
portant secrets in 
collecting money. 

For generations 
the professional 
man has been con- 
tent to shrug his 
shoulders and say, 
“Oh, well, I am 
not a good col- 
lector.” He has 
felt, apparently, that the busi- 
ness of collecting money re- 
quired a special sort of ability, 
some unusual talents that were 
scarcely compatible with profes- 
sional dignity. 

It is hardly fair to censure the 
dentist, and his neighbor, the 
physician, for this attitude. It 
is an inherited tendency. Profes- 
sional men, since time immem- 
orial, have by their apparent 
carelessness and indifference in 
money matters fostered a feeling 
on the part of their patients to 
the effect that “the doctor doesn’t 
expect prompt payment of his 
bill.”” It is this attitude which 
causes most of our collection dif- 


topics. 


By 
MAxweELL 
DROKE 


Nationally known 
writer on business 
His ideas 
have been tested in 
dental practice. 


ficulties, and a 
large share of the 
bad - debt losses 
which must event- 
ually be written 


off the books. 


No MasIcAL 
METHOD 

No outsider can 
solve the collec- 
tion problems of 
the dental practi- 
tioner. 

No “expert” can 
devise a magical 
method, a scienti- 
fic system that will speed the 
collection of current accounts, 
for this is basically a matter of 
mental attitude. 

The dentist must master and 
apply the principle of expectancy. 
In his relations with the patient 
he must clearly indicate that he 
expects to be paid, and promptly 
paid for his services. 

The first person to be sold on 
this principle is the dentist him- 
self. He must believe it before 
he can consistently practice it. 
Comparatively few professional 
men do believe in this principle 
of expectancy. They have come 
to accept slow collections as a 
necessary evil, a crown of thorns 
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that must be worn with forti- 
tude and resignation. In a vague 
sort of way, the dentist may 
realize the injustice of his posi- 
tion. But he is not firmly re- 
solved to alter the situation. 


Yet this principle is a perfect- 
ly reasonable one. The dentist 
has invested the best years of his 
life in preparing to render a val- 
uable and specialized service to 
the community. Merely because 
he sells time and skill, rather 
than soup, silk, or suspenders, is 
no reason why his bills should 
not be met as promptly as state- 
ments from the butcher, the 
baker, or the electric- light 
maker. 


THE IDEA WorkKs FoR THEM 


Once he has overcome the bar- 
riers—the time-worn traditions 
that block his way—any dentist 
can collect, regularly and sys- 
tematically, the fees to which 
he is rightfully entitled. I make 
this as a positive statement, be- 
cause I, personally, am acquaint- 
ed with dentists who are doing 
that very thing; men who are 
collecting, with fair promptness, 
from 90 to 95 cents out of every 
dollar they put on their books. 
This principle of expectancy is 
working for them. It will work 
for you. 

The foundation of prompt col- 
lections begins with your earli- 
est contacts with the patient. 
Indeed, if there are any secrets 
in collecting money, the first and 
foremost is this: get off to a 
good start. The patient should 
realize, from the very first visit, 
that you expect to be paid 
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promptly for your professional 
services. This impression can be 
firmly implanted without ap. 
pearing unduly mercenary. And 
instead of detracting from one’s 
professional standing, this atti- 
tude invariably results in in- 
creased respect for the dentist. 


Time and again I have seen 
this method work out to the 
benefit of the dentist. Patients 
reason that since Dr. Blank is 
sound in his business methods, 
he must also be a sound practi- 
tioner. So they stay—and pay! 


Know Your PATIENT 


The first step, manifestly, is 
to know your patient. This im- 
plies much more than a mere 
knowledge of name and address. 
In order to serve the patient in- 
telligently, you must have a 
rather accurate idea of his in- 
come. And it is well to know the 
source from which this income 
is derived—whether the patient 
is employed on a salary, is in 
business for himself, or is fol- 
lowing one of the professions. 

If the doctor does not care 
to concern himself too closely 
with such details, an adroit sec- 
retary can glean the information 
without giving offense. In some 
cases she may deem it advisable 
to ask for references, softening 
her request with some ofthand 
statement such as, “Just a mat- 
ter of form, you understand 


Mrs. Baker.” 


Where the patient has been 
referred by a colleague, or an- 
other patient, tactful inquiry of 
this source may result in data to 
supplement the direct informa- 
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tion already on file’ And, of 
course, records from the local 
credit exchange bureaus, where 
available, are of great value. 


A CLEAR UNDERSTANDING 


You may ask what all this has 
to do with the collecting of ac- 
counts. It has a great deal to do 
with it. For, unless there is a 
clear understanding from the 
very outset, the problem of col- 
lecting may become needlessly 
complicated by disputes and 
misunderstandings. It is for this 
reason that I emphatically rec- 
ommend a frank discussion of 
fees at the earliest opportunity. 
This is doubly important in the 
case of new patients. There are 
a great many cases, to be sure, 
where one cannot give an exact 
quotation; but it is usually pos- 
sible to made an intelligent esti- 
mate; or at least the patient may 
be apprised of the hourly rate. 

You may be very sure that 
this matter of cost is uppermost 
in the minds of nine out of ten 
patients. Sometimes they hesi- 
tate to ask, but will appreciate 
frankness in broaching the sub- 
ject. How much better to have 
this matter clearly settled, right 
at the time, than to have the pa- 
tient tell a collector six months 
later, “The doctor overcharged 
me, and I don’t intend to pay 
this bill until some adjustment 
is made.” 


DIsPELLING STRANGE NOTIONS 


If the data on file indicates 
limited financial responsibility, 
or an inclination to dodge obli- 
gations incurred, one is thor- 
oughly justified in asking a rea- 
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sonable deposit and in suggest- 
ing an installment plan of pay- 
ment. You will find that many 
persons on small salaries would 
much prefer to pay their dental 
bills a few dollars each week as 
the work progresses. But here 
again they are unduly reticent. 
They may have a feeling that 
you would. resent piecemeal pay- 
ment; that they might offend 
your dignity by mentioning the 
matter. Yes, people do get some 
strange notions. But so long as 
they harbor these ideas, we must 
take steps to dispel them. 


And while we are on the sub- 
ject, let me impress this point: 
once an installment plan has 
been agreed upon, it should be- 
come the duty of the office sec- 
retary to see that payments are 
made exactly as scheduled. This 
is manifestly in the dentist’s best 
interests; but it also works clear- 
ly to the advantage of the pa- 
tient. The installment plan de- 
feats its very purpose if one vio- 
lates tthe principle of “painless 
partial payments.” When we 
permit one payment to lag until 
another is due, the patient must 
then shoulder a double burden. 


REMINDING THE PATIENT 

Let us say, by way of illustra- 
tion, that a patient is calling 
twice a week, and has agreed to 
pay a certain sum every other 
Saturday. On the last call before 
a payment is due, the secretary 
may remind the patient that a 
remittance should be made, 
“when you come in Saturday.” 
On Saturday the patient will be 
reminded again. If he has for- 








1942 


gotten to bring the money, he 
will be asked to do so on his 
next visit. If the patient can be 
conveniently reached by tele- 
phone, possibly he may be re- 
minded again, a few hours be- 
fore the time set for his appoint- 
ment. 


To some, this may appear a 
rather intensive collection pro- 
gram. It is. But it must be borne 
in mind that we are dealing here 
with your most _ irresponsible 
type of patient. A little negli- 
gence at this stage might easily 
result in building up an account 
which would turn out to be a 


bad-debt loss. 


OTHER ADVANTAGES 


Such accounts, handled firmly 
as I have suggested here, may 
almost always be collected in 
full. These patients often de- 
velop a marked fondness for the 
dentist who insists upon his 
rightful due. They will send 
their friends to him and will 
return for other work, rather 
than seek a dentist who may be 
“easier” in his terms. 


Obviously no set rules and 
regulations can be laid down for 
handling these “ticklish” situa- 
tions. Each patient is an indi- 
vidual personality and must be 
treated as such. But we can safe- 
ly say that the dentist is much 
more likely to err through re- 
ticence than rashness, when it 
comes to collecting. 


Regardless of the person’s 
financial responsibility, it should 
be an invariable rule for the sec- 
retary to review the charges 
with the patient upon comple- 
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tion of the’ work. This forestalls 
future bickerings and misunder. 
standings. Also, it may very well 
pave the way for prompt col- 
lections. 


SHE Wrote A CHECK 


I recall one amusing instance 
related to me by a dentist who 
adopted this method at my sug- 
gestion. The secretary had just 
gone over the records with Mrs, 
Dee, a well-to-do matron, and 
the amount had been checked as 
correct. “Shall I bill you for 
this on the first of the month, 
Mrs. Dee?” asked the secretary, 
pausing suggestively. 

‘“Why-ah, I don’t see any 
reason why I shouldn’t pay you 
right here and now,” responded 
the good lady. Whereupon she 
proceeded to write a check for 
$134. 

The best part of the story is 
that Mrs. Dee had never pre- 
viously paid a bill under three 
months, and often she waited 
until her next semi-annual visit 
to settle up. The secretary’s 
query, in this instance, merely 
brought the matter to her mind. 
She suddenly realized that this 
would be a convenient time to 
pay. And accordingly she did so. 

Of course, the plan doesn’t 
often work so smoothly. Its 
primary purpose, in fact, is not 
to force “on the spot’ collec- 
tions, but rather to impress upon 
patients your systematic business 
methods. 


A BusIness-LIKE UNDER- 


STANDING 
In the case of new patients, 
except those of “gilt edge” 
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standing, the secretary may go a 
bit farther with her collection 
program. When the account has 
been checked and found correct, 
she may say, “Now, Mr. Brown, 
we operate on a budget and base 
our expenditures on our antici- 
pated receipts. How would you 
like to take care of this bill? [a 
pause] May we expect your 
check by the tenth?” 


Mr. Brown, being a reason- 
able man, cannot object to that 
presentation of the situation. 
And he is compelled to say some- 
thing. We have, in the parlance 
of the day, “put him on the 
spot.” He may indicate that the 
suggested date is satisfactory. 
He may say that he will “take 
care of it the latter part of next 
month” (in which case a defin- 
ite date is suggested and agreed 
upon.) Or he may wish to divide 
the amount into two.or three 
interval payments. 


’ 


“EXPECTANCY AT WoRK 


In any case, we have him on 
record to pay an agreed sum at 
a definitely stated time. This is 
a tremendous advance over the 
ordinary plan of “blind billing” 
followed by a majority of pro- 
fessional men. No one who has 
not had actual experience with 
the plan can appreciate how ma- 
terially it speeds collections. 
Here is our old principle of ex- 
pectancy at work under full 
horse-power. 


Assuming that Mr. Brown 
has agreed to pay the bill on the 
tenth of the following month, if 
a check is not received by the 
twelfth, the secretary telephones, 
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reminding Mr. Brown of his 
promise. A new promise is ex- 
acted, and this in turn followed 
up. 

This system makes it extreme- 
ly difficult for Mr. Brown to 
dodge the obligation. Yet he 
cannot consistently complain or 
object, for the arrangement is of 
his own making. The very fact 
that he has made a definite prom- 
ise impresses the matter more 
firmly upon his subconscious 
mind. And even though he may 
not meet this promise at matur- 
ity, if we keep after the patient 
with systematic reminders, we 
are much more likely to get our 
money within a reasonable time 
than would be the case if we 
were to follow conventional col- 
lection procedure. 


I have observed this intensive 
collection campaign in a good 
many hundreds of cases, and I 
have rarely known it to fail in 
those instances where the secre- 
tary has been successful in get- 
ting the patient to take the first 
step and set a definite date. 


LITTLE BILLs 


Perhaps it is the little bills 
which bother a dentist most. 
One cannot very well use strong 
language—or strong measures— 
to collect an item of $5.00, or 
less. Yet, these little bills, in the 
aggregate, amount to a surpris- 
ing sum. 

I make the contention that a 
great many of these trifling 
charges really have no business 
on the books. They might just 
as well be settled for cash at the 
time, thus making less trouble 
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for both the dentist and the pa- 
tient. There are a surprising 
number of people who dislike to 
run up bills. They much prefer 
to pay as they go. But these per- 
sons sometimes hesitate to pay 
before a formal statement is re- 
ceived. To offer payment would, 
they fear, be a faux pas. So, on 
an item that is at best none too 
profitable, one must add the bur- 
den of clerical expense, postage, 
stationery, etc. 


How THE PLAN WorkKs 


A year or so ago, I discussed 
this situation with my own den- 
tist. He agreed that my conclu- 
sions appeared logical and de- 
cided to try out the cash plan on 
small accounts. We explained the 
plan very carefully to his secre- 
tary, an alert and intelligent 
young woman who was eager 
to make a practical test. 

Here is the way the plan 
works: let us say that the doctor 
has performed a simple extrac- 
tion, and the patient is preparing 
to depart. Perhaps he is a bit 
inexperienced in such matters; 
he scarcely knows what is prop- 
er to say or do at this point. The 
secretary comes to his rescue. 
“Dr. Smith’s fee is three dollars, 
Mr. Jones,” she says pleasantly ; 
“Would you prefer to pay me 
now?” 

That very carefully worded 
question turns the trick. It is 
now up to Mr. Jones to say yes 
or no. And it has been our prac- 
tical experience that in many 
cases the patient will reach into 
his pocket, and produce the 
money, or write a check for the 


amount. 
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THE PATIENT’S PREFERENCE 


If the patient indicates a pref. 
erence to have the charge billed 
in the usual way, the secretary 
responds in the same pleasant 
manner, “Why, certainly, Mr. 
Jones, we'll be glad to send you 
a bill the first of the month.” 

You will observe that our 
question is so framed that there 
is no sting in it. We merely ask 
the patient if he would prefer to 
pay at once. He is entirely free 
to follow his own wishes in the 
matter; but the power of sug- 
gestion has its effect, and the 
result is that he does what we 
wish him to do. 

You will note that these finan- 
cial negotiations are always con- 
ducted by the secretary, although 
the dentist is directly responsi- 
ble for each move. It is well 
for the professional and financial 
departments to appear distinctly 
separated. If the dentist has 
taken no part in money matters, 
he is not so likely to be censured 
in those collection cases where 
it becomes necessary to put on a 
bit of pressure. Should the pa- 
tient offer money directly to the 
dentist, he will do well to sug- 
gest that the payment be made 
to Miss Johnson, “who handles 
all our financial affairs.”’ Or, the 
doctor may himself call his sec- 
retary to accept the payment and 
issue a receipt. 

Where the dentist keeps his 
money interest in the _back- 
ground, the patient who has been 
induced to pay cash, will prob- 
ably say to himself that “Dr. 
Smith has a mighty clever office 


girl.” Had the doctor handled 
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the case himself, he might have 
come in for criticism on the 
ground of mercenary motives. 


“DEAD Horse’”’ BILLs 


Few professional men appre- 
ciate the prime importance of 
prompt collections. We human 
beings all hate to pay for a dead 
horse; and the ‘“deader’ the 
horse, the more we dislike to 
fork up the money. Thus, if we 
permit a bill to glide gracefully 
out of the patient’s conscious- 
ness for a few weeks—or a few 
months—punctuated only by an 
occasional formal statement of 
account, our collection job be- 
comes increasingly difficult. And 
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our bad-debt losses mount higher 
and higher. 

With the completion of your 
work, the patient is in the most 
favorable frame of mind. Sever- 
al factors are working for you: 
there is his new-found pride in 
his improved appearance, there 
is gratitude to you for a task 
ably performed, and there is 
vivid recollection of the hours 
you labored in his behalf. 

This is your psychological mo- 
ment to make definite collection 
arrangements. Delays are costly. 
The real secret of collecting old 
accounts is to see that they do 
not attain an advanced age. Get 
your money while the bill is yet 
young! 





Oral Hygiene in China 


I shall very much appreciate 
your sending me reprints of Dr. 
Jenkins’ articles showing the 
various pathological conditions 
that are found in the human 
jaws. 

I am sure they will be of 
great help to me in giving my 
occasional talks to the members 
of the medical profession, who, 
through lack of knowledge of 
the medical side of dentistry, 
ignore the influence of dental 
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disease on the rest of the body. 

Any other information that 
you think helpful to me in this 
work will be heartily welcome; 
for this is a country where den- 
tistry is in a very primitive 
state. Every little bit of modern 
knowledge pertaining to the art 
and science of our profession 
will help to educate the Chinese 
people about the importance of 
oral hygiene and dentistry.— 
M. S. Wonc, D.D.S., Canton, 
China 















About the Advertisement 
on the Next Page 


HE advertisement reproduced on the opposite 
page appeared in the Chicago Daily News dur- 
ing July. 

The reference is to Dr. Maurice S. Calman’s arti- 
cle in July ORAL HYGIENE, (page 1450) entitled 
“Group Practice or What?” 

The advertiser pieced together his “quotation” 
from phrases in Dr. Calman’s article, inserting a 
phrase or two of his own composition. 

The material he lifted is copyrighted and he did 
not seek permission to use it. 

As indicated, Dr. Calman’s idea has been distorted 
so as to make it appear that ORAL HYGIENE “‘advises” 
the public to turn to advertising dentists, although in 
printing the original article ORAL HYGIENE did so 
without comment of its own, asking readers: “What 
do you thinker” And Dr. Calman himself submitted 
his idea to the profession—not the public. 

Numerous other articles in dental periodicals could 
be distorted in much the same way. 

The magazine’s attorneys are working on the case 
with a view to discovering whether such misuse of 
,copyrighted material is actionable. 

No mention was made of Dr. Calman’s suggestion 
that such group units should also provide free dentis- 
try for the poor. 

ORAL HYGIENE is grateful to the Peoples Dentists 
for the reference to it as “a nationally famous dental 
journal”—but that is as far as its gratitude extends. 

Meanwhile, notice is served on all “enterprising” 
advertisers that ORAL HYGIENE is copyrighted in its 
entirety and forbids appropriation of any portion of 
its content. 
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Choosing 
Your 
Dentist 


Take the Advice of "Oral Hygiene” 
A Nationally Famous Dental Journal 


29) a see PRG a 


“Oral Hygiene” Says: 


"Groups of dentists associated and 
co-operating under one roof 
would enable patients to secure high- 
ly specialized services at the hands 
of men skilled in the different phases 
of dentistry ... Fees could be very 
materially reduced." 


The Peoples Dentists introduced this 
plan over 36 years ago. However, 
the Peoples Dentists offer a more 
extraordinary service than this alone. 
They are the only Dentists in Chicago 
using the UNIVERSITY -OF VIENNA 
PAINLESS METHOD OF DENTISTRY 
—a method accepted and approved 
by the foremost doctors at the world’s 
medical center, Vienna, Austria. So 
if you want the best in dental service 
at the lowest prices—Choose the 
Peoples Dentists. 











On. $.T. JONAS, Chief of Staff 
ate NORTHWESTERN DENTAL COLLEGE. 
Graduate eos VIENNA, AUST. 


CORALITE 
PLATE 


$22.50 


Natural. pink that matches 
your gums. perfectly. Makes 
you ook years younger. 
£65 value. 


*‘*TRUSHADE” 
BRIDGEWORK 


Neglected or missing teeth re- 
placed by “‘Trushade" are so 
— in color and size it is 

possible to detect them 
from your own. 





Free X-Ray Examination 
Also our price to put your 
teeth in perfect condition 
—without obligation. 











EASY CREDIT—6 MONTHS TO PAY 


PEOPLES DENTISTS 


PAM. to 9PM. BBS S.S TATE ST. 


Established 36 Yeers, 


9 A.M. to 12 Noon 


3 Doors North of 
Adams St. on te 
Opposite The Fair 


Write: for Our FREE lilustrated Booklet, “Choosing ‘Your Dentist” 











PYORRHEA 


ALV EOLARIS 


By I. L. Fotsrein, D. D. S. 


N treating pyorrhea alveo- 
laris, one of the greatest 
obstacles to a successful ter- 

mination of this disease has been 
the fact that we have treated 
this scourge without being 
aware of the direct cause of it. 
It is true that great progress has 
been made and that we have ac- 
complished much, but that is not 
enough. I venture to predict 
that until the specific cause is 
definitely ascertained nothing 
will be accomplished so far as 
a positive cure is concerned. 
There have been many con- 
tributory factors to which this 
disease has been attributed, 
among them malocclusion, con- 
stitutional disorders, heredity, 
etc. Many forms of treatment 
have been attempted in an effort 
to eliminate some of these causes. 
In the vast majority of cases the 
results have been far from those 
desired. I am of the opinion that 
pyorrhea alveolaris is caused 
directly by a specific micro- 
organism and that the other fac- 
tors just mentioned are merely 
contributing factors, arising only 
as a result of the invasion by 
these minute organisms. I feel 
that if we can eliminate these 
bacteria, with their resultant 
by-products, we will be able to 
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eradicate this scourge of man- 
kind. Furthermore, I feel that 
this disease is a direct result of 
a higher form of civilization, as 
it is plainly evident to those who 
have given this subject close 
study that those races and classes 
of civilization who still dwell 
in a semi-civilized stage are free 
from this affliction. No specific 
germ has yet been discovered, 
but that is no reason for think- 
ing there may not be one, and 
there is every reason to hope 
that in time this theory will be 
borne out. 


Of the various methods of 
procedure that are used today 
in combating this disease ultra- 
violet irradiation seems to be of 
considerable value. The symp- 


toms of pyorrhea commonly ob- . 


served are the presence of pus 
pockets, with or without suppur- 
ation of pus, the absorption of 
the peridental membrane and 
the alveolar process, the loosen- 
ing of the teeth affected, the 
elongation of those teeth, and 
the gradual spreading of the dis- 
ease to the adjoining teeth. Bear- 
ing in mind that ultra-violet 
light will act as a powerful bac- 
tericide, we have good reason 
to suppose that here too it will 
act to destroy this invasion and 
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Its Treatment 





by Ultra-Violet 






so rid the mouth of the pus flow 
resulting from the activity of 
bacteria. 

For the convenience of study 
and to assist the operator in the 
course of treatment, pyorrhea 
alveolaris has been divided into 

five stages which 

are as follows: 

1. Where the 
peaks of the 
bone processes 
have been ab- 
sorbed. No 
pockets are pres- 
ent and there is 
no flow of pus. 
The gums are 
puffy and pain- 
tul, and small 
amounts of sali- 
vary deposits are to be found. 

2. Where the absorption of 
the bone processes has reached 
to about one quarter of the 
length of the root. The gums 
are puffy and angry red. There 
may be a flow of pus and there 
is a distinct presence of a pocket 
between the tooth and the soft 
tissues. Salivary and some ser- 
umnal deposits are to be found 
around the teeth at the gum 
margins. 

3. Where the absorption of 


The fourth article in 
this series written for 
the man who has been 
too busy to follow the 
earlier literature on 
the subject and wants 
to catch up. 
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the bone processes has reached 
to half of the length of the root. 
The cementum of part of the 
root is visible, the gums are puf- 
fy and bleed very readily, the 
deposits are both salivary and 
serumnal, and there is a definite 
flow of pus. The 
tooth is slightly * 
elongated and 
loose and a dis- 
tinct feeling of 
discomfort is 
felt. 

4. Where the 
absorption of 
the bone pro- 
cesses has reach- 
ed below half 
the length of the 
root. The tooth 
is very loose and 
a denudation of a considerable 
part of the root is evident. The 
gums are red and often painful 
and bleed at the least provoca- 
tion. Both salivary and serum- 
nal calculi are to be found, there 
is a definite pus pocket present, 
and the patient feels there is no 
hope for the tooth. 

5. Where the absorption of 
the bone processes is complete 
and the tooth stands surrounded 
only by soft tissue. The tooth 
is so loose that a prod with the 
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finger is enough to dislodge it. 
The patient is very uncomfort- 
able because of this looseness, as 
mastication with this tooth is 
almost impossible. Almost all of 
the root cementum is visible and 
the gum tissue seems to have 
made a dip in the form of a 
spread V. 

Ultra-violet radiation can be 
used very successfully to aid the 
first three stages described above. 
Very little can be expected of 
this treatment in the last two 
stages. Ihe manner of proced- 
ure is as follows: 

An x-ray of the teeth must be 
taken and well noted. 

All overhanging bridges, fill- 
ings, and other _ obstructions 
must be removed and a thorough 
scaling must be given with the 
finest of scalers. A thoroughly 
clean mouth must be established. 

With deep scalers the serum- 
nal deposits must be removed 
and the patient given a mild 
mouth wash to aid in keeping 
the mouth clean in the course 
of treatment. 

Where an excessive overbite 
is plainly noticed, the occlusal 
surfaces can be ground down to 
ease this condition. In grinding, 
extreme care should be exer- 
cised not to grind away more of 
the enamel than is indicated by 
the use of thin articulating 


paper. 

The ultra-violet lamp is 
turned on and allowed to burn 
for a few minutes. The patient’s 
eyes are well protected with a 
pair of goggles. An applicator, 
suitable to the position of the 
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mouth about to be treated, js 
adjusted on the lamp. 


In this form of treatment, the 
mouth is divided into four parts; 
from the median line to the last 
tooth, both upper and lower. It 
is advisable to treat only one 
part at a time. 


The applicator is wrapped in 
bibulous paper, so as to avoid 
producing an erythema to the 
parts which are not being treat- 
ed at the time. Only the end 
of the applicator is in contact 
with the tissue. The timer or 
minute clock is set for one half 
a minute and applied to the gum 
tissue in the region of the apical 
ends of the teeth. The light is 
applied first on the facial aspect 
and then on the lingual for the 
same length of time. Because of 
the lack of its penetration, a 
slight pressure may be used when 
applying the light, in this manner 
dehemetizing the area and in- 
creasing the penetration. All 
teeth of the part should be treat- 
ed at the same visit in this man- 
ner. 

The patient is dismissed and 
told to report in two days. On 
inquiry, it will be learned that 
the patient felt no ill effects, or 
possibly no effects and wondered 
if the treatment was anything 
at all. For the second treatment 
the lamp is adjusted as before, 
but this time it is held in each 
place for a period of one minute. 
The dentist should caution the 
patient before dismissing him to 
expect a slight tingling sensa- 
tion or even a third degree ery- 
thema. 

The patient returns two days 









later 
sore 
peare 
but v 
The : 
minis 
ute a 
instr 
tient 
to re 
It 
time 
distit 
pect 
If th 
pura’ 
notic 
decid 
puffi 
grea 
of tr 
for t 
secti 
treat 
mon 
have 
shou 
trea’ 
be r 
the « 
min 
part 
befe 
li 
lam 
a til 
inte 
min 
the 
lam 
tha: 
f 
be 
firs 
tho 
me! 





1, is 


the 
ts: 
last 


It 


in 
oid 
the 
at- 
nd 
ict 
or 


lf 








later with a history of a slight 
sre or a reddening that ap- 
peared the day after treatment 
but which has now disappeared. 
The same treatment is again ad- 
ministered, this time for a min- 
ute and a half. With the same 
instructions as before, the pa- 
tient is again dismissed and told 
to return in two days. 

It is very probable that this 
time when the patient returns 
distinct changes in the visual as- 
pect of the case will be noted. 
If the case was one of pus sup- 
puration and pockets, it will be 
noticed that the flow of pus has 
decidedly decreased and that the 
puffiness of the gum has also 
greatly subsided. This method 
of treatment should be continued 
for two weeks and then another 
section of the mouth should be 
treated. During the period of a 
month the entire mouth will 
have been rayed and a return 
should be made to the first part 
treated. The visits should now 
be reduced to two a week, and 
the exposure increased by a half 
minute each time, treating one 
part of the mouth at a time as 
before. 

In conjunction with _ this 
lamp, it is advisable to employ 
a timepiece, commonly called an 
interval timer, that indicates 
minutes. This timer is set for 
the space of time we want the 
lamp to burn and rings when 
that time has expired. 

A marked improvement will 
be noticed very soon after the 
first month of treatment, al- 
though the amount of improve- 
ment will depend upon the se- 
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verity of the case. The flow of 
pus is quickly stopped and the 


pockets gradually close. The 
gum tissue slowly fills up to- 
wards the gingival marginal and 
the tooth gradually becomes 
firm again. The improvement in 
the entire aspect of the case is 
plainly evident not only to the 
operator but also to the patient. 
X-ray photographs taken now 
and compared with those taken 
when the case first presented 
show a marked change in all as- 
pects, especially in the peridental 
tissues and the bone processes. 
At the discretion of the oper- 
ator, the case is concluded, the 
patient is dismissed and told to 
appear in four months. At that 
time the mouth is given a thor- 
ough examination and if no re- 
lapse is noticed, a minute raying 
through the mouth is given and 
the patient dismissed for six 
months. At that time it is ad- 
visable to x-ray the mouth 
again. These photographs show 
a marked contrast in the peri- 
dental membrane and the alveo- 
lar process, as new bone tissue 
will have formed where the old 
tissue had been destroyed. If 
the patient returns because a 
slight relapse is noticed, a few 
treatments with the lamp will 
quickly clear the condition, this 
time for good. This patient 
should be advised to return in 
about four or five months, and 
the same procedure should be 
followed, namely, a series of 
x-rays taken and compared with 


the previous ones for the sake 


of ascertaining the benefit de- 
rived and the extent of the cure. 
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negligible in tuberculosis pa- 
tients between the ages of ten 
and twenty years. In the former 
class of patients, caries stands in 
direct relation to the extent of 
tuberculosis, increasing with the 
years'in which tuberculosis is 
most prevalent and decreasing 
with the years during which the 
disease diminishes. The process 
of decalcification of the teeth in 
tuberculous patients develops 
gradually and occurs many years 
after the tooth has erupted and 
is fully developed. The author’s 
material consisted of 230 pa- 
tients suffering from pulmonary 
tuberculosis. 


Dentistry in India 
Progressing 


India—The tenth annual re- 
port of the Calcutta Dental 
College and Hospital for the 
year 1930-31 shows that sixty- 
seven students were registered 
at that institution. Of these, 
twenty were first-year students. 
In the student body are repre- 
sentatives from every province 
in India and several native 
states, as well as one student 
from Australia. 

This year sixteen students 
passed their final examinations. 
Since 1920, when the school 
was founded, one hundred and 
three students have graduated 
from the college. They are 
practicing dentistry in every 
province of India, as well as in 
Iraq, Persia, Ceylon, Burma, 
Siam, and Mauritius. The pres- 
ent building will accommodate 
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only fifty students, and it is in- 
tended to move the school to 
better and larger quarters when 
the mecessary means can be 
found. 

The dental clinic rendered 
free dental service during the 
past year to 5,132 patients. Of 
these many were school children 
suffering from dental disease, 
referred by the School Medical 
Inspectors of the Department of 
Health. But the vast majority 
of these patients are poor peo- 
ple who would never receive 
dental treatment and relief were 
it not for this dental hospital. 

This dental school is the only 
dental training institution east 
of Suez and west of Tokio. ‘The 
directors have not solicited sub- 
scriptions, nor have they been 
subsidized by the government 
or the corporation. The mem- 
bers of the teaching staff are 
working without compensation. 
Funds are needed for an expan- 
sion of the college and for bet- 
ter teaching equipment. It is an 
undertaking that well merits 
support. The president of the 
College is Dr. B. C. Roy, at 33 


Bowbazar Street, Calcutta. 


Saliva 

Italy—Dr. Mario Bergamini, 
of the Royal University of 
Florence, has studied the pH 
concentration of the saliva in 
young children and its influ- 
ence, if any, on the incidence of 
dental caries. The author ex- 
amined one hundred children 
whose ages ranged from five to 
eleven years. From the table 
compiled by Dr. Bergamini in 
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La Stomatologia it does not re- 
sult that there is a definite re- 
lationship between a lesser or 
greater pH concentration in the 
children’s saliva and a greater 
or lesser incidence of dental 
decay. 

While certain cases which 
proved immune to caries also 
showed a high pH concentration 
such as 6,15 and 7,10, there are 
on the other hand numerous 
cases in which the pH was as 
high as and higher than in the 
former, while they presented at 
the same time decay in three or 
four teeth. Dr. Bergamini, there- 
fore, concludes that the pH con- 
centration and the frequency of 
caries in children have no direct 
relation to each other. 





School Dental Service 


France—In La Semaine Den- 
taire Dr. R. Selbmann gives a 
thumbnail sketch of the school 
dental service of Beausoleil. 
Created in 1927, the service has 
attended, during the first two 
years of its existence, to 1,756 
pupils. The results of a very 
modest, almost elementary, 
school dental service have been 
astonishing: in 1927, only 39% 
of the pupils brushed their 
teeth; in 1929, 74%. In 1927 
they showed 85% decayed teeth ; 
in 1929, only 65%. 





Avitaminosis 
Uruguay — Dr. A. Rosende 
presented a paper, which has 


been reported in Revista Den- 
tal, before the Dental Conven- 
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tion at Camaguey on the inf. 
ence of avitaminosis on the 
teeth. Throughout his paper 
Dr. Rosende made it clear that 
nutrition plays the decisive réle 
in the development and_ the 
ultimate resistance to disease of 
the human teeth. It results from 
this that not only pre-natal but 
also preconceptional prophylaxis 
of the future mother are the 
only means by which dental 
disease can be prevented and 
definitely eradicated. 





The Arch 


Spain —In a study in La 
Odontologia of pathological 
processes frequently encoun- 
tered in young children, and 
their bearing on the develop- 
ment of the dental arches, Dr. 
Juan Beltran Codina comes to 
the conclusion that it is neces- 
sary to eliminate such troubles 
as adenoids, hypertrophic tonsils, 
and others, before the obstruc- 
tion caused by them has pro- 
duced abnormal shapes of the 
dental arch. 


This is necessary not only for 
the sake of good appearance, 
clarity of enunciation, and gen- 
eral normalcy of the child’s and 
adult’s life, but also in the in- 
terest of establishing the most 
fundamental apparatus for good 
nutrition: a perfect set of teeth. 
Unless this is done in early 
childhood and malformation of 
the jaws prevented rather than 
cured, one cannot hope to help 
the individual to remain healthy 
later in life. 
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Results of Systematic 
Prophylaxis 


Argentine — Most interesting 
proof of what may be achieved 
by systematic prophylaxis in the 
mouths even of serious invalids 
—and children at that—is given 
in Revista del Circulo Odon- 
tologico de Rosario in a sum- 
mary of the observations which 
Dr. Luis Alberto Pastor has 
been able to make on the occa- 
sion of a visit to the dental 
services in the institutions op- 
erated by the Benevolent Society 
of Mar del Plata. The dental 
activities of these asylums are 
under the direction of Dr. 
Eduardo Zawels, and their ef- 
ficiency reflects the devotion and 
skill with which Dr. Zawels is 
going about his noble work. 

There is one dentist visiting 
once every week the three hun- 
dred and twenty-one inmates of 
the ““Asilo Unzue”’ ; his labors are 
supported by dental hygienists 
who are entrusted with the oral 
hygiene of the patients. These 
dental hygienists are young or- 
phans who have received a two- 
year course of instruction in a 
special school organized by Dr. 
Zawels. These girls are enthusi- 
astic about their work and take 
it very seriously. How seriously 
is best shown by the fact that 
Dr. Pastor was able to find, 
among the inmates, only two 
little girls who showed signs of 
dental caries. All the prophylac- 
tic work in this institution is car- 
ried out by two dental hygienists. 

The same wonderful state of 
affairs was noted in the ‘Sani- 
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tario Maritimo,” where among 
the two hundred and thirty in- 
mates, Dr. Pastor found only 
seven children to be affected by 
dental decay, and two of them 
because of fillings having come 
out. In a third institution, the 
“Solarium,” none of the seventy- 
nine patients showed any dental 
defects. This is much more as- 
tonishing as all of them are per- 
manently confined to their beds. 
Among the six hundred and 
thirty inmates of these asylums, 
only nine cases of caries and 
none of gingivitis were found. 


Illustrated Articles 


Brazil—Mr. Luiz Hermanny, 
Jr., the indefatigable promoter 
of oral hygiene in Brazil, is 
steadfastly continuing his excel- 
lent efforts at disseminating 
correct information on dental 
matters among the people of his 
country. The Jornal do Brasil 
publishes popular articles on the 
subject written by Mr. Her- 
manny’s facile and_ well-in- 
formed pen. An innovation—as 
far as this reporter is aware— 
in the publication of such news- 
paper articles is the reproduction 
of simple but enlightening illus- 
trations. 

It should not be difficult for 
writers in this field to accom- 
pany contributions to the daily 
press at least with some simple 
line drawings which will go a 
long way toward making the 
reading matter more interesting 
and enjoyable. 
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Rebasing Dentures 


In the June OraL HycIiENE 
I noticed an article* by Dr. K. 
F. Mitchel on the technique of 
rebasing dentures. His method 
is very thorough, it seems to 
me. However, I believe the di- 
rections he gives in article 5 can 
be improved upon, as there is 
likely to be an error in the fin- 
ished denture if his directions 
are followed implicitly. 

Article 5 reads: 

“After the cast has set 
thoroughly, separate it from the 
denture by tapping lightly 
around the flanges.”’ 

If the separation occurs at 
this point, in about nine cases 
out of ten the denture will 
never be reseated on the cast 
in the proper relationship, and, 
as everyone knows, this must be 
the case if the occlusal relation 
is to be maintained. The correct 
way to do this step without dis- 


*OrAL HYGIENE, June, 1931, p. 1233. 
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turbing any relationship is fo 
leave the denture and the cast 
intact, carefully cutting away 
the palate as high as the ridge 
on the upper denture. 

Now one may wax up the 
palate and flask the case exactly 
as one would do with a new 
case with the teeth set in wax. 
The advantage is that there is 
absolutely no chance for the 
case to lose occlusal relation 
with the stone cast. It takes 
very little care to watch the 
bur while cutting away the pal- 
ate on the cast, and this may 
be done without harming the 
cast at all. One may now boil 
out the case, as explained by 


Dr. Mitchel. — R. R. Camp- 


BELL, D.D.S., Lenoir- City, 

Tenn. pate Bee APE 

Soreness After F illing 
Root Canal 


Q.—I have removed the pulp 
from an upper cuspid under a 
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local. After the root filling was 
completed, the patient com- 
plained of pain upon pressure 
in the region of the apex of 
that cuspid. The radiograph 
does not reveal anything wrong. 


—W.|J.K. 

A.—If your root canal op- 
eration was not done under 
strict, surgical sepsis, you 
might have infection just be- 
yond the apex, which would 
cause soreness upon pressure. 
You might have forced some of 
the medicaments through the 
apex or you might have passed 
an instrument through, either 
of which contingency could 
cause soreness—G. R. War- 
NER 





Partnership 


Q.—Another dentist and I 
are contemplating going into 
partnership practice on an equal 
basis. Can you offer any infor- 
mation or suggestions about 
such procedure, that is, in re- 
gard to the establishing and op- 
erating of such a practice? 

Any assistance from you will 
be greatly appreciated.—D.I1.R. 

A.—If you consider before 
you enter into a partnership 
that a partnership is virtually 
a business marriage and that 
the relationship is extremely in- 
timate and select your partner 
accordingly, I believe your 


partnership will be a success. 
A partnership must be as near 
equal in every regard as it is 
possible to make it. There has 
to be an open-hearted spirit of 
give and 


take, and _ perfect 
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frankness on the part of each 


member of the partnership. 
There must be a willingness to 
accept criticism, or suggestions, 
and to take occasionally what 
may seem to be a little unfair 
treatment. 

In my opinion the business 
aspect of a partnership must be 
as nearly equal as possible; if 
its members are of nearly equal 
ability professionally and able 
to produce somewhere near the 
same income, any slight differ- 
ence then should be overlooked. 
There must be the feeling that 
each man is giving his very best 
and is therefore entitled to an 
equal division of the profits. If 
you have this matter thoroughly 
understood beforehand and then 
are both fair and honorable 
about it, I can see no reason 
why you should run onto the 
usual partnership snags. 

If you would like informa- 
tion about the business arrange- 
ment of the partnership, I 
should be very glad to give it 
to you, but I think that if you 
enter into this partnership with 
a spirit of fairness and broad- 
ness of mind, you will have no 
trouble in working out the little 
details and that you will very 
much enjoy your association 
and that you will find the di- 
vision of responsibility to your 
mutual advantage.—G. R. 
WARNER 





Decay Under Clasps 


Q.—Last year I put in a 
partial case, clasping an upper 
central. Last spring I put some 
AgNOs and formalin under the 
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clasp to prevent decay. Recently, 
however, I have found some lit- 
tle decay under that clasp. I 
put on more AgNOs and am 
hoping that it will prevent fur- 
ther decay. 

Do you recommend filling 
those places under the clasps of 
partial cases with silicate? Do 
you know of anything better to 
use? I tell my patients to clean 
such places well, but I cannot 
be with them all the time and 
see that they do it.—R.O. 

A.—lIn the case of decay 
under a clasp of a partial den- 


ture, we feel that we are giv- . 


ing the patient better service 
by making a filling of gold foil, 
if possible. If the decay is too 
extensive and the cavity too 
large for a gold foil, then we 
use the gold inlay. Of late years 
Wwe are getting away from the 
use of clasps which have a 
broad surface contact with the 
teeth. We use either the round 
or half-round clasp wire and 
have it touch in only a few 
points on the tooth. Since adopt- 
ing this practice we have had 
no trouble whatever with decay 
under clasps.—G. R. WARNER 





Cleaning Dentures 


Q.—Can you tell me the 
best solution for cleaning very 
dirty dentures when they are 
brought to the office for repair? 
It will have to be something 
that will not injure the rubber 
but will clean them quickly and 
thoroughly. 

A.—You will find that soak- 


ing dentures in hydrochloric 
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acid for ten or fifteen minute 
will clean them effectively— 
V. C. SMEDLEY 





Tray Cleaners 


One good turn deserves 
another: I have often used this 
department of OraL Hyciene 
in the past and now want to 
offer some help. I have just read 
your reply* to H.P.H. on clean- 
ing trays. I suggest that you try 
boiling your trays in a generous 
solution of bicarbonate of soda, 
The results, I think, will please 
you. Do not try to remove the 


old compound first.—E.A.C. 


* * * 


Boil trays in soap and water, 
or place a little vaseline on the 
tray, heat over a Bunsen burn- 
er, and wipe clean. Aluminum 
trays polish with steel wool. 
Use liquid nickel polish on other 
trays and polish with rag wheel 
on lathe. A little gold rouge 
may be used on the wheel oc- 
casionally.—S.M. 





Hypertrophied 


Gums 


Q.—Every now and then | 
have patients with hypertro- 
phied gums. They are usually 
young people. Their gums pro- 
trude between the teeth and 
bleed quite easily. 

What is the best treatment 
that you know for such cases? 

I find the Ask Orat Hy: 


GIENE department very instruc: 


*OraL Hycienet, April, 1930, p. 788. 
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tive and interesting.—C.C.M. 

A.—For many years I have 
noticed a strong tendency toward 
the occurrence of hypertrophies 
of the marginal gingiva in 
mouths of adolescents. Whether 
this is due to their being of 
adolescent age or to diet and 
lack of care, I have never been 
able to determine. However, it 
is now my plan to correct the 
diet in addition to removing all 
local sources of irritation and 
to institute good home care. 

I would change the diet to 
one of a more detergent charac- 
ter than that ordinarily used. 
By detergent diet, I mean one 
that is rougher and more cleans- 
ing than the carbohydrate diet 
which is so common. The use of 
green food, fresh fruits, etc., 
would also be beneficial in re- 
ducing the hypertrophied con- 
dition, because it would improve 
the tone of the mucous mem- 


brane.—G. R. WARNER 


Blood Chemistry 


Q.—lIn your reply to A.J.N.* 
you brought out the fact that 
low calcium content of the 
blood is very apt to cause bleed- 
ing of the soft tissues. 

Would you advise a blood 
chemistry for people who seem 
to have bleeding gums continu- 
ally, even after treatment ? — 
J.M.K. 

A.—It certainly would be 
wise to have a blood chemistry 
done for the patient whose gums 
continue to bleed after proper 


*OraL Hyciene, September, 1930, p. 
1956. 
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gum treatment. If then you find 
that the blood calcium is low or 
the calcium-phosphorus ratio is 
not normal you will have the 
support of this report in giving 
advice as to the subsequent 
treatment.—G. R. WARNER 





For Denture Patients 


Q.—I am wondering 
whether you have ever heard 
of, or seen a case like this one: 

One of my patients is wear- 
ing upper and lower full den- 
tures with perfect comfort in 
every way. The rubber from 
which they are made is dark 
elastic and granular pink. 

A powder that looks like 
dead skin forms in the roof of 
the patient’s mouth. If I wipe 
the tissues lightly with a nap- 
kin, this powder will come away 
without any pain. After this 
treatment, the roof of her 
mouth seems clean for some 
time, although it may be slight- 
ly sore for a short time. How- 
ever, after a time the powder 
reappears and the mouth seems 
rather dry. 

The patient is apparently in 
perfect health—E.W.M. 

A —I think every full denture 
patient should either brush his 
gums daily or rub them with a 
piece of gauze or cloth to re- 
move the dead epithelium cells 
that are constantly being cast 
off by all the epithelial tissues - 
of the body. Where dentures 
are worn, this cast-off epithe- 
lium accumulates, and that is 
the white powder you rub off.— 
V. C. SMEDLEY 








IX— DILEMMAS OF DENTISTRY 


By Ex-DEnTIsT 


The Case of DR. JONES 


(Continued from August) 


ee HIS evening, Miss Dun- 
woodie,’’ commenced Doc- 
tor Clarke, “we will touch 
upon a few phases of dental 
law, professionally termed den- 
tal jurisprudence. We cannot 
hope to develop the subject here 
in any exhaustive way, but I 
may be able to bring out some 
points that have application to 
the duties of your position. 
“Most people are under the 
impression that the study of the 


law, as it pertains to dentistry, 
is solely for the purpose of 
avoiding legal claims by patients, 
or enforcing payment of fees, 
The subject, however, presents 
much wider interests. 

“Every occupation, or game, 
has its rules for co-ordinating 
theory and action, and to pre- 
vent misunderstanding, injustice, 
confusion, or other impediments. 
No professional baseball player 
who was ignorant of the rules 





“She brought a claim against him.” 
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of his game would 
be tolerated on 
any team. 

“The law pro- 
vides the common 
sense, everyday 
rules that should 
govern the rela- 
tionship between 
patient and den- 
tist. It is the im- 
partial friend of both; it outlines 
their mutual responsibilities and 
respective rights; it establishes 
fundamental principles of con- 
duct and procedure. The den- 
tit who is without knowledge 
of the legal aspects of dental 
practice is attempting to play a 
game without the knowledge of 
its rules; and, therefore, he must 
fail at: times to be fair to him- 


self or to his patient. 
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This chapter deals 
with Law for the 
DENTIST 


“The state says to its den- 
tists: ‘We have granted you a 
monopoly. You have the sole 
and exclusive right to practice 
dentistry in our domain. We 
will stop and punish any one 
else who attempts to work in 
your field. We have recom- 
mended you to all our people, 
and have certified to your spe- 
cial knowledge and ability. We 
have appointed you the sole seat 





“Adequate records, signed by the patient, establish 
exact information.” 
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and custodian of dental knowl- 
edge, and have granted you pro- 
fessional honors and immunity. 
We will protect you in your 
fees, which you may stipulate 
according to your own judg- 
ment. 

“In return for these valua- 
ble special privileges, rights and 
honors, and in response to the 
trust we repose in you, we im- 
pose upon you the duties of 
serving and advising our people 
honestly and faithfully; and to 
safeguard them at all times with 
the entire resources of your 
knowledge and means, against 
pain, injury, and disease. 

“Tf any of our people com- 
plain and prove that you have 
failed in these duties and that 
they have suffered through your 
negligence in the execution of 
your services to them, we will 
compensate them at your ex- 
pense.’ 

“A dentist,” Doctor Clarke 
continued, “may practice a life- 
time without being faced with 
serious legal claims, and very 
few dentists are called upon to 
encounter them frequently. 
Their importance, however, lies 
in the fact that, when they do 
arise, their effects are often far- 
reaching and may make serious 
inroads upon a dentist’s finan- 
cial resources, reputation, or 
practice. 

“The law governing the re- 
sponsibility of the dentist to his 
patient, with respect to conse- 
quences arising out of his serv- 
ices to the patient, is simple 
and sensible. It places no liabili- 
ty upon him for unsuccessful 
operations, or for injury suffered 
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by his patients during the course 
of, or as the result of, treatment, 
It absolves him in unavoidable 
mistakes of judgment and places 
him on the same plane of pro- 
fessional immunity as the doctor 
and the lawyer. The law, par- 
ticularly in the surgical and 
pathological end of practice, 
contemplates that suffering or 
injury to a patient arising out 
of dental treatment is usually 
the logical or inevitable conse- 
quence of the patient’s condition 
prior to treatment. 

“This immunity from liabili- 
ty, however, ceases if and when 
the dentist is faced with a charge 
of malpractice. Malpractice may 
be divided into two general 
classes: first, willful disregard 
for the safety of the patient, or 
deliberate perpetration of harm; 
second, negligence. 

“‘We are not concerned here 
with the first classification, as 
no system of administration 
could be devised to meet it. The 
second classification—negligence 
—means failure on the part of 
the dentist to protect his patient 
by every reasonable precaution 
known and available to him. 

‘‘Negligence may arise 
through absence of adequate 
precautions in performance, 
namely, in execution of opera- 
tions and treatments. As this 
form of negligence, Miss Dun- 
woodie, does not come within 
the sphere of your practice du- 
ties, we will not discuss it here. 

“Negligence, however, may 
develop also through the ab- 
sence of adequate precautions in 
routine administration, namely, 
in diagnosis, prognosis, prescrip- 
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tion, and supervision. ‘These 
factors come within your re- 
sponsibilities in their clerical, 
routine, and lay aspects, and 
are, therefore, of interest to us 
now. 

“In any allegation of negli- 
gence against a dentist, if he 
can show that he has provided 
and used fully each and all of 
the routine safeguards advo- 
cated in our last lesson, no 
charge of malpractice with re- 
spect to routine administration 
can succeed against him. But, if 
he omits any of these safeguards, 
liability for injury to the pa- 
tient, arising out of such omis- 
sion, may be established against 
him. Theoretically, the burden 
of proof in malpractice suits 
involving the absence of admin- 
istrative precautions rests upon 
the patient, but in actual prac- 
tice and particularly in jury 
trials, this burden is usually 
shifted upon the dentist. 

“This is not so when suits 
involve questions of execution 
or technique only, as these are 
usually determined by weight of 
professional evidence. Routine 
administrative safeguards, how- 
ever, are simply common sense 
instruments within the compre- 
hension of the average layman, 
and cannot be considered de- 
batable or disputed subjects to 
be settled by expert testimony. 
In the case of a patient’s dying 
in the dentist’s chair, or suffer- 
ing injury, through disregard of 
health conditions, no expert wit- 
ness could logically justify to 
the average jury the failure to 
use the common sense and ordi- 
nary precaution of investigating 
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the patient’s health conditions 
prior to treatment. The need 


‘ for this precaution, then, would 


be too self-evident to deny. 

“It might, of course, be ar- 
gued in some community where 
these precautions are still ig- 
nored, if such exists, that the 
application of these safeguards 
is contrary to the custom of the 
profession there. Custom influ- 
ences or controls legal decisions 
in many fields. But in the prac- 
tice of dentistry the practitioner 
is obligated by law to use every 
reasonable precaution within his 
knowledge and reach for the 
protection of his patients; and 
the absence of custom would 
not be effective here in freeing 
him from the obligation of ap- 
plying safeguards so obvious, so 
simple, and so elementary. 

“But the responsibility of the 
application of these safeguards 
does not rest wholly upon the 
dentist. Definite responsibility 
with respect to them also rests 
upon the patient. 

“As already stated, it is the 
duty of the dentist to inquire 
into the health conditions and 
dental history of his patient. It 
is, on the other hand, equally 
the duty of the patient to sup- 
ply this information truthfully 
and as fully as lies in his power. 

“Obviously, the dentist must 
rely upon the patient to supply 
health information. If a patient 
is affected by any malady, he is 
supposed to know it; or to have 
experienced some symptoms of 
it. If the patient has experienced 
no symptoms of any ailment and 
is not aware of any, the dentist 
may presume him to be normal 
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and proceed accordingly; ex- 
cepting, of course, where symp- 
toms are so obvious as to come 
to the notice of the dentist with- 
out information from the pa- 
tient. 

“Therefore, if the dentist in- 
quires into the health condition 
of the patient, and the patient 
withholds or gives false infor- 
mation, such patient thereby as- 
sumes the legal and moral onus 
of any consequences arising out 
of such withheld or false infor- 
mation. 

“The same angles of respon- 
sibility rest upon the patient, 
with respect to supplying infor- 
mation regarding dental history. 
In most cases, no one else could 
furnish it, as it involves a phase 
of personal experience of which 
only the patient could be fully 
aware. 

“The health information and 
dental history may be given by 
the patient verbally; but if they 
are to be used as systematic and 
invariable safeguards, they 
should be reduced to writing, 
preferably in the handwriting 
or over the signature of the pa- 
tient; and if that is impractica- 
ble, they should be incorporated 
into regular office records. The 
value of written and properly 
authenticated records may be 
illustrated by the following in- 
stance. 

“A patient who was con- 
valescing from a protracted ill- 
ness suffered a severe relapse 
immediately after the extraction 
of two teeth. She brought a 
claim of negligence against the 
dentist who had extracted the 
teeth, on the ground that the 
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dentist had failed to take int 
consideration the condition 4 
her health, and that this negl. 
gence had precipitated the re. 
lapse. 

“This dentist had alway 
made it a practice to obtain 
health information. He claimed 
that he had attempted to ascer. 
tain the health condition in this 
case by questioning the patient 
and that the patient, in response 
to his inquiries, had given no 
indication of a recent illness, 
The claim made by the patient 
was ultimately settled privately 
and cost the dentist a substan- 
tial sum. 

“If, in this case, the patient 
had recorded her health infor- 
mation personally, or if it had 
been recorded over her signa- 
ture, it would have established 
the exact information given by 
her to the dentist and would 
have decided this case definitely. 
If her information had _ been 
given verbally and recorded in 
writing by the dentist, or his 
assistant, it would have carried 
some weight in court; but not 
so much as if the information 
were written out by herself, or 
authenticated by her signature. 

“Office records entirely with- 
in the control of the dentist are 
sometimes viewed with suspicion 
by courts or juries, as they can 
be changed or adjusted to suit 
needed circumstances. In_ the 
case of health information given 
verbally and unrecorded, the 
presence of a dental assistant, 
who can corroborate the infor- 
mation given by the patient, is 
of some value; but it cannot be 
relied upon wholly. The court 
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“DEVILS.. 


DEDICATED TO DENTISTRY AND MEDICINE 


DRUGS: AND 


A WEEKLY RADIO FEATURE. Gechdoutb BY 
EASTMAN KODAK COMPANMTHAT IS SPREAD- 
ING THE DOCTRINE OF ’ PREVENT§VE,,.DEN- 
TISTRY AND MEDICINE. : BUILDING ‘APPRE- 
CIATION FOR MODERN DENTAD. SCIENCE.. 


CREATING ADDED PUBLIG CONFIDENCE IN 


THE DENTAL PROFESSION. ** ¢ ~ 
~® é #* 


oh pe DRUGS, AND Set! 


a series of talks broadcast each 
Sunday by Howard W. Haggard, M.D., 
Associate Professor of Applied Physi- 
ology at Yale University, has the definite 
purpose of giving the public a true con- 
ception of the value of preventive den- 
tistry and medicine and the important 


| part played by x-rays in such practice. 


The annual health audit is repeatedly 
suggested. Its essentials are discussed 
and its benefits emphasized. These pro- 
grams are educating the laity, thus 
making it easier for the dentist and 
physician to apply preventive measures 
in their practices. 


» » Thousands of requests weekly for 
brinted copies of Dr. Haggard’s talks prove the 
widespread interest they are creating. Their 
useful effect is limited only by the number of 
listeners. Recommend them to your patients and 
enjoy them yourself. 


SPONSORED BY 


EASTMAN KODAK COMPANY eROCHESTEReNeY 





EVERY SUNDAY 
AT 8 P. M. 

NEW YORK TIME, 
OVER THESE 


‘STATIONS OF 
-FHE COLUMBIA 
“SYSTEM > » 
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general influx back into town of those who have been away 
for the Summer. Now is the time when patients who have 
been far from your personal care renew professional re- 
lationships. 
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will use just as much time and just as much effort in teach- 
ing adults the proper care of their new dentures. Why not 
save yourself much valuable time at the chair by giving each 
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SEPTEMBER spells the end of vacation period and a 
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You will take much time and trouble explaining the tech- 
nique of brushing teeth to the kiddies, but don’t forget, you F 





denture wearer a copy of our pamphlet, “Those Artificial 
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/ment and is not designed to be one. It clearly explains to 
the patient what he or she can expect from their dentures 
and what they must do to help themselves. These pamphlets 
come with every box of samples. Read one and see what 





















you think of it. 


Your denture work will undoubtedly increase and you 
want to be sure that you have enough Combination Samples 
of Wernet’s Powder and Dentu-Creme on hand. The Dentu- 
Creme will keep the plate or bridge as spotless and as im- 
maculate as the day you made it. It also aids you in avoiding 
the unpleasantness of coming into contact with “denture 
breath.” The powder, in addition to giving confidence and 
security, will also help to prevent rubber-sore mouth by act- 
ing as a cushion between the hard rubber or metal plate and 
the delicate tissues. We will gladly place you on our Perma- 
nent Mailing List or send you additional samples. 


Wernet Dental Mfg. Co. 


220 36th Street Brooklyn, N. Y. 
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Dr. Wernet’s Prosthetic Aids 


4. Dr. Wernet’s Powder—samples to dentists and for sale at 
| all drug stores to patients. 

#. Dr. Wernet’s Plate Brush—$4.00 per dozen to dentists and 
| =%.50 each to patients. 

°. Dentu-Creme—samples to dentists and for sale at all drug- 
» S:ores to patients. 

#. Pamphlet ‘‘Those Artificial Sets of Teeth’’—FREE to den- 


tists for distribution. State number wanted. 

















INTERCHANGEABLE 


: /upontics 


RAFTSMANSHIP may indicate the ability 
to do "just another job" or the “ability 
to create a work of art." 


The modern dentist is also in a position where 
he might do "just another job" or "create a 
beautiful work of art" which will advertise 
him to his patients and their friends as a 
really skilled craftsman. 


Steele's Trupontic teeth can be of valuable 
assistance to the dentist who is striving 


towards this end. The finished case is the 
real test. 


THE COLUMBUS DENTAL MFG. CO., Columbus, Ohio. 
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or the jury identifies the dental 
assistant as the servant of the 
dentist and infers from this that 
there might be a natural preju- 
dice in favor of the dentist and 
that this prejudice, consciously 
or unconsciously, may affect the 
testimony of such a_ witness. 
Furthermore, the dental assis- 
tant may have been absent at 
some critical moment, and, for 
that reason, may not be in a 
position to give testimony vital 
to the case. 

“Therefore, if a dentist pro- 
poses to rely upon the informa- 
tion given to him by his patients, 
with respect to health informa- 
tion, or dental history, he will 
be well advised to reduce it to 
writing, invariably; and, if pos- 
sible, this information should be 
in the handwriting or over the 
signature of his patient. 

“Another phase of dental 
jurisprudence that has some 
important bearing is the ques- 
tion of consent. The law looks 
upon the extraction of each 
tooth as a separate operation, 
and holds that the dentist should 
obtain the consent of the patient 
for the extraction of each tooth; 
or, alternatively, he should ob- 
tain a general consent under 
which the patient places himself 
unreservedly in the hands of the 
dentist, with respect to dental 
services. 

“Although the patient is sup- 
posed to rely upon the advice of 
the dentist, he retains the right 
to refuse his permission for the 
extraction of any or all of the 
teeth. If, in the course of an 
operation, the dentist extracts a 
tooth which the patient has not 
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authorized him to extract, he 
does so at his own risk, with 
respect to any consequences that 
may arise out of the extraction 
of such tooth, and with respect 
to any claims that the patient 
may make as to the value of the 
tooth to him. 

“A patient may wish to re- 
tain a defective tooth for the 
sake of appearance, for the pur- 
pose of mastication, or for other 
reasons; and if the patient claims 
that he has not authorized the 
dentist to extract such tooth, 
his claim for damage will re- 
ceive consideration in the courts. 

“The importance of consent 
may be illustrated by a recent 
decision of the courts. A patient 
had her mouth x-rayed. The 
radiographs disclosed nine de- 
fective teeth. The x-ray special- 
ist who had performed this ser- 
vice sent her to a well-known 
exodontist to have these nine 
teeth extracted. The exodontist, 
in exploring her mouth, found 
a tenth tooth, impacted and un- 
erupted, and thereupon asked: 
the patient whether he should 
extract this tenth tooth. The 
patient in reply said that she did 
not know, and asked the exo- 
dontist to consult the x-ray 
specialist. The x-ray specialist 
informed the exodontist that 
the case was now in the exodon- 
tist’s hands and that he should 
do whatever he considered 
proper, under the circumstances, 
and to the best interests of the 
patient. Up to this point, the 
testimony of the dentist and 
patient agreed. 

‘The exodontist extracted the 
nine teeth indicated as defective 
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by the radiograph, and pro- 
ceeded to extract the tenth im- 
pacted tooth. In the course of 
extracting this tooth, he frac- 
tured the jaw. 

“In court, the testimony 
showed that the operation had 
been done with skill, care, and 
under approved methods and 
that no liability could rest defi- 
nitely upon the dentist in these 
respects. It was admitted that 
the patient had come voluntarily 
to the dentist’s office; that she 
had submitted herself to his 
treatment, to the administration 
of a general anesthetic, and had 
given every indication of gen- 
eral consent. 

“The patient, however, con- 
tended that she had not given 
consent to the extraction of the 
impacted tooth, and on this one 
point, almost exclusively, the 
jury awarded her twelve thou- 
sand five hundred dollars, and 
the award was upheld by the 
higher courts. 

“The question of consent re- 
garding individual teeth also 
applies to fillings, crowns, in- 
lays, and orthodontic treatments, 
perhaps, however, with less risk 
of serious involvements. It does 
not apply in the same way to 
dentures, or bridges, because 
these are individual things in 
themselves. Periodontic treat- 
ment, as a rule, simply requires 
general consent, although sepa- 
rate consent in some instances 
might be required with respect 
to the upper or lower jaw. 

“The law is also particular 
in the identification of the tooth 
to be extracted or treated. This 
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may be illustrated by a recent 
instance. 

“A young man had a tooth 
extracted by a dentist. After he 
left the dentist’s office, he found 
that the tooth which the dentist 
had extracted was not the one 
which he thought he had indi- 
cated, and he concluded that the 
dentist had made a mistake. Al.- 
though he was somewhat dis- 
pleased, he did not give the 
matter a great deal of thought. 
Accidentally, he discussed this 
matter with another young man 
who was a lawyer. The lawyer 
induced him to make a claim 
for the extraction of a wrong 
tooth. The claim was volun- 
tarily settled for five hundred 
dollars. The court might have 
awarded a much larger amount. 

“The instances cited clearly 
prove the necessity of obtaining 
consent and of making absolute 
identification. 

“In order to obtain logical 
consent and positive identifica- 
tion, it is necessary for the pa- 
tient to understand the condition 
that the dentist proposes to 
treat, the exact location of that 
condition, and the treatment 


that the dentist proposes. In the § 


absence of any one of these fac- 
tors, the consent of the patient 
might be held to be valueless, 
because then it would be insuf- 
ficiently specific, and the patient 
in such case could set up the 
claim that the dentist had ex- 
ceeded or varied from his in- 
structions. 

“The law concerns itself with 
the representations or promises 
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made by the dentist to his pa- 
tient. 

“It recognizes that the den- 
tist’s performance is subject to 
many limitations and that his 
is not ground for new and per- 
fect constructions, but that his 
work is to cure, relieve, repair, 
restore, and replace human parts 
under trying and imperfect con- 
ditions. The law, as a matter of 
fact, does not hold him strictly 
accountable for quality of re- 
sults in surgical and pathologi- 
cal cases, unless negligence or 
some other form of malpractice 
is alleged. He is also given wide 
latitude in his results on me- 
chanical work, excepting in such 
cases where it is obviously un- 
suited for its purpose. 

“But this immunity ceases if 
he holds out representations to 
the patient and makes promises 
that are not substantiated by 
his services. As a_ professional 
man, the law asks him only to 
do his best; but when he steps 
out of his professional réle and 
promises specific results, the law 
will hold him to such promises. 

“In a recent case, a dentist 
supplied a woman with a den- 
ture on a specific promise by 
him that it would fit her per- 
fectly and cause her no discom- 
fort or trouble. 

“After receiving the denture, 


| the patient experienced consider- 


able discomfort for a period of 
about three weeks, and then re- 
turned the denture to the dentist 
and refused to pay for it. 

“If the dentist had not made 
such a promise, he could have 
recovered his fee by law, as 
three weeks of discomfort in 
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becoming accustomed to a den- 
ture is not unusual, and also, as 
stated before, the law tolerates 
a large variation of results. His 
lawyer, in view of this specific 
promise made to this patient, 
advised his client not to sue for 
payment, and accordingly the 
dentist lost his fee. 

“Sometimes, patients even in 
the absence of representations 
or promises by the dentist pre. 
sume or anticipate a quality of 
results unwarranted or impos- 
sible under the circumstances. 
They may even lead themselves 
to believe that some casual word 
of the dentist, or something in 
his attitude, justified them in 
their expectations. These are a 
dangerous type of patient in 
litigation, as their mental atti- 
tude sometimes leads them to 
remember things that happened 
only in their imagination. 

“It is important to the den- 
tist and also to the patient that 
no representations be made. by 
the dentist, or inferred by the 
patient, that may create unwar- 
ranted expectations. 

“On the other hand, the ques- 
tion of the legal responsibility 
resting upon the dentist to warn 
the patient, prior to treatment, 
of any unfavorable or serious 
developments likely to arise out 
of treatment is debatable. If a 
dentist, prior to the extraction 
of a tooth, foresaw the contin- 
gency or likelihood of jaw-frac- 
ture or other protracted after- 
effects, and if these contingencies 
transpired, he could plead plaus- 
ibly that to have warned his 
patient of these contingencies, 
prior to treatment, might have 
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created an emotional condition 
unfavorable to the execution of 
the operation. 

“The patient might argue on 
his side that he had been in- 
duced to consent to the opera- 
tion without the disclosure to 
him of all the known circum- 
stances and implications; that 
if he had known of the unfavor- 
able contingencies, he would not 
have consented; that he had 
relied upon the dentist fully, 
and that the dentist, in with- 
holding important information, 
had made himself responsible 
and liable for the injury or suf- 
fering arising out of the opera- 
tion, within the scope of the 
undisclosed or withheld infor- 
mation. 

“There can be no doubt as 
to the patient’s legal right to 
full information. Whether the 
dentist could legally abrogate 
this right on his own judgment 
would depend, in all probability, 
upon other special circumstances 
involved in the case. While the 
omission of information re- 
garding contingencies may not 
always create liability, it fre- 
quently develops litigative po- 
tentialities. 

“When a patient receives 
unexpected injury or experiences 
unexpected protracted suffering 
as the result of dental treat- 
ment, it is not unreasonable for 
him to speculate whether some 
form of negligence may have 
contributed to his misfortune. 
Human nature being what it is, 
it is also not unreasonable for 
the patient to nurse this specu- 
lation until he definitely blames 
the dentist for his condition. 
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When he reaches this concly. 
sion, the possibility of a legal 
claim is established. 

“If the dentist is to feel se- 
cure against claims arising out 
of representations or contingen- 
cies, he must possess records that 
show conclusively what has 
actually transpired, with respect 
to these factors, and which also 
show the logic governing the 
dentist’s acts regarding them. 

“The importance of repre- 
sentation and contingencies is 
not limited to legal aspects. 
These subjects raise serious 
questions in every other depart- 
ment of practice and vitally 
affect the welfare of the dentist 
and his patient. 

“A dentist who had been un- 
fortunate in litigation with a 
patient decided that he would 
ask each patient thereafter who 
requested him to perform any 
surgical operation to sign a 
letter relieving him of all con- 
sequences arising out of such 
operation. He was erroneously 
under the impression that this 
procedure would effectively stop 
the claims of any patient. As a 
matter of fact, such a letter 
would not improve the dentist's 
position in any way, with re- 
spect to litigation. 

“When a patient consents to 
an operation, he automatically 
also consents to all the logical 
consequences of the operation, 
excepting those that may arise 
out of negligence, or other forms 
of malpractice. 

“It is impossible for a dentist 
to contract himself out of negli- 
gence in advance. First of all, 
it is contrary to the _ public 
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interest and would fall on that 
ground. Secondiy, the dentist 
cannot relieve himself of his 
professional responsibility to ex- 
ercise care and precaution. 

“If a patient agrees in writ- 
ing to relieve the dentist of all 
the consequences of any given 
dental operation, such an agree- 
ment would not include any act 
of negligence or malpractice on 
the part of the dentist in the 
subsequent performance of the 
operation. 

“The law also places upon 
the shoulders of the dentist, the 
responsibility of deciding the 
wisdom or propriety of any 
dental treatment which he may 
be asked to administer. He must 
not perform any operation or 
apply any treatment, even at 
the request of the patient, that 
is not in the patient’s interest. 

“Tf a patient requests a den- 
tist to extract a number of 
sound, desirable, or useful teeth, 
and offers to pay for this ser- 
vice, the responsibility for the 
extraction of said teeth would 
fall upon the dentist, and not 
upon the patient, on the grounds 
that the dentist by virtue of 
special knowledge possessed by 
him, and absent in the patient, 
assumed the responsibility for 
the decision. 

“In such a case, the patient, 
in spite of the fact that he him- 
self had requested the extraction 
of the teeth, might afterwards 
turn around and sue the dentist 
successfully for the loss and 
damage sustained through the 
extraction of them. 

“If a patient submits himself 
for general dental diagnosis and 
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the dentist accepts this task, the 
dentist thereby assumes the re- 
sponsibility of thoroughness and 
exhaustiveness, and for the dis- 
closure of his diagnostic findings 
in full. 

“Should he, in such a case, 
fail to make a complete diag- 
nosis, or fail to disclose his diag- 
nostic findings in full, he would 
be liable then on grounds of 
negligence for any damage to 
the patient arising out of the 
incompleteness of his diagnosis, 
or through his failure to dis- 
close it in full. 

“But wherever a patient in- 
structs the dentist to confine his 
diagnosis to a restricted area of 
the mouth, it is usually con- 
sidered that the dentist is ac- 
cordingly relieved of diagnostic 


_responsibility outside of the re- 


stricted area; although, it re- 
mains, nevertheless, his duty in 
such a case to point out to his 
patient any hazardous, patho- 
logical dental conditions that 
may come under his observa- 
tion. 

“The degree of diagnostic 
responsibility in cases in which 
the area of diagnosis is restricted 
at the request of the patient is 
dificult to determine definitely 
from the legal records available; 
but it seems that this responsi- 
bility varies and depends upon 
the special circumstances of in- 
dividual cases. It might be im- 
portant at times for other, as 
well as for legal, reasons to be 
able to prove whether a patient 
had requested a partial or a 
complete diagnosis. 


“The custom of limiting 


diagnosis to restricted areas at 
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the request of the patient is held 
in some quarters, and probably 
correctly, to be against the best 
interests of the patient and of 
the dental profession, except, of 
course, in emergency treatments. 
The discontinuance of this cus- 
tom would no doubt result in 
a higher quality of dentistry, 
greater satisfaction to the pub- 
lic, and ultimately an increased 
total volume of aggregate prac- 
tice. 

“It is conceivable that prac- 
tical considerations in many 
instances might make it advis- 
able to administer treatment to 
various parts of the mouth, sec- 
tionally, and at different times; 
but diagnosis on account of its 
pathological involvements, can- 
not be piecemealed in the same 
way. 

“The law expects the dentist, 
if called upon, to outline and 
explain his treatment to the 
patient, including its particulars, 
its scope, its purposes, sequence, 
methods, technique, precautions 
used, dates, or any other infor- 
mation relevant to such treat- 
ment that may have a practical 
bearing on the issues involved. 
The patient may demand this, 
in disputes or litigation, as a 
contractual right. 

‘‘Wherever the dentist is un- 
able or unwilling to give such 
explanation or information on 
any point at issue, he is placed 
at a disadvantage in the con- 
sideration and decision of such 
a point, and suffers accordingly. : 

“In dental litigation, no other 
single cause has militated so 
strongly against defending den- 
tists as their apparent inability 
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to provide relevant and impor. 
tant information of this charac. 
ter. Ihe prudent dentist will 
make sure that all such infor. 
mation regarding any patient js 
invariably at his command, at 
least until the possibility of any 
dispute or question with respect 
to such patient has passed. 

“Post-treatment instructions 
are a practical and legal respon- 
sibility of the dentist in all cases 
in which there is any possibility 
of post-treatment suffering or 
injury arising through the ig- 
norance of the patient, or in 
which the post-treatment co- 
operation of the patient is re- 
quired to develop or complete 
the benefits of dental services 
rendered. 

“In a recent case, a patient 
had ten teeth extracted, some of 
them severely infected; and al- 
most immediately thereafter, he 
drove home, a distance of about 
thirty miles, in an open touring 
car in very cold weather. The 
operation lowered the resistance 
of the patient. This prevented 
him from overcoming the cold 
and retarded the dissipation of 
the existing infection. He died 
within five days. 


“The dentist, who performed 
the operation, knew that the 
patient lived thirty miles away, 
knew that he traveled in an 
open car, and must have also 
realized the weather, tempera- 
ture, and the contingent danger 
to the patient in driving home 
under such circumstances. Yet 
he failed to instruct his patient 
accordingly. IThe absence of 
post-treatment instructions, no 
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doubt, contributed to this pa- 
tient’s death. 

“Of course, it might be ar- 
gued in defense of this dentist 
that the patient had disregarded 
the dictates of common sense 
and ordinary prudence, and that 
the dentist would naturally not 
anticipate that the patient would 
be so fool-hardy. 

“Against this, it must be 
remembered that the average 
person knows very little about 
the various contingencies of 
dental treatment, and usually 
relies upon the dentist to guide 
him in detail on these matters. 

“It might be thought that the 
case just cited is an extreme and 
rare illustration. On the con- 
trary, serious consequences to 
patients who have not been in- 
structed against their own ig- 
norance are much more frequent 
than generally supposed. There 
seems to be no form of surgical 
or mechanical dentistry in which 
post-treatment instructions can 
be dispensed with altogether. 

“In many cases of dental 
litigation, the absence or quality 
of post-treatment instructions 
has been the deciding factor. 
As a matter of ordinary pru- 
dence, as well as in view of the 
legal aspects, adequate post- 
treatment instructions should be 
issued to every patient and in 

such form that they may be re- 
ferred to or produced, if needed. 

“The absence of post-treat- 
ment supervision may, at times, 
impair or destroy the value of 
dental services rendered, or ex- 
pose the patient to unnecessary 
suffering. No treatment can be 
said to be finally completed until 
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all of the contingencies applica- 
ble to such treatment have been 
eliminated. The dentist is re- 
sponsible not only for the inter- 
mediate, but also for the final 
result. 

“Many patients through ig- 
norance, embarrassment, fear of 
extra expense, or for other 
reasons, will stay away from 
the dentist and struggle along 
themselves with post-treatment 
troubles until they assume in- 
tolerable or uncontrollable pro- 
portions, unless the dentist ex- 
pressly instructs his patients to 
return for post-treatment super- 
vision, and unless they are given 
to understand that this super- 
vision is an integral part of 
dental service. 

“In dental litigation involv- 
ing results attributable to ab- 
sence of post-treatment super- 
vision, the lawyers for the 
defense usually contend that the 
duty of reporting unfavorable 
symptoms or conditions rests 
upon the patient. The opposing 
lawyers usually claim that pa- 
tients, because of their unfamil- 
iarity with dental symptoms, 
have no method of determining 
whether the developments ex- 
perienced are unfavorable or 
otherwise, and that they natu- 
rally expect some post-treatment 
suffering, or inconvenience, and 
therefore are inclined to con- 
sider any, except extreme symp- 
toms, the natural results of 


dental treatment. 

“‘Numerous cases are reported 
of patients failing to realize the 
gravity of their post-treatment 
developments in time. This is 
particularly true where infec- 
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tion is a factor. Infection often 
operates. insidiously without 
creating extreme pain and with- 
out exciting undue alarm in the 
patient. 

“If the infection is taken in 
hand in its early stages, it is 
usually easily controlled and 
subdued; but if it is allowed to 
develop unimpeded, even for a 
short time, it may become difh- 
cult, if not impossible, to con- 
trol and may definitely endanger 
the life or future health of the 
patient. Many deaths and long 
illnesses have been due to this 
cause. 

“In other phases of dentistry, 
the absence of post-treatment 
supervision, while not so serious, 
may nevertheless result in sub- 
stantial harm to the patient. 

“Of course, some proportion 
of patients may not return for 
post-treatment supervision, even 
if instructed to do so. If, in such 
cases, the dentist can show that 
he did instruct such patients to 
report to him for supervision, 
the onus of any results arising 
out of their failure to report 
will naturally fall on themselves. 

“The dentist cannot hope to 
remain indefinitely immune from 
blame in post-treatment contin- 
gencies, unless he provides post- 
treatment instruction and post- 
treatment supervision; and in 
view of the fact that some of 
his patients may be negligent in 
their own interests and fail to 
observe his instructions, he will 
be well advised to arrange his 
records so that the instruction 
given and the supervision pro- 
vided may be evidenced by him 
whenever required. 
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“There is, of course, Mis 
Dunwoodie,” Doctor Clarke 
continued, “infinitely more to 
the subject of dental jurispru. 
dence than I can indicate this 
evening. It is either the parent, 
or the child, of ethics; I am not 
sure which. A sound knowledge 
of the one implies a good com- 
prehension of the other. The 
logic and spirit of the law dis- 
closes ethics; and an understand- 
ing of ethics justifies the law. 

“As Doctor Jones’s executive 
secretary, your actions on his 
behalf will be binding on him. 
If there is any flaw in the op- 
eration of your department that 
prejudices the interest or wel- 
fare of any patient, the law, if 
invoked, will hold Doctor Jones 
responsible. 

“Doctor Jones’s patients will 
pass through your hands. It will 
be from you that they will re- 
ceive their first impression of his 
policies and rules. Your depart- 
ment has an active and responsi- 
ble share in the preparation and 
disposition of the routine safe- 
guards. You will establish and 
arrange fees. Complaints, if any, 
will naturally come to your 
attention first. Patients will rely 
upon your representations, in- 
structions, and suggestions. All 
these are matters of legal and 
ethical significance. 

“In any consideration of this 
subject, it must always be borne 
in mind that dentistry is a pro- 
fession in exclusive control of 
the whole public with respect 
to its dental needs and _ prob- 
lems; that the dentist has been 
specifically privileged and _ spe- 
cifically appointed to treat, safe- 
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guard, instruct, and lead the 
people in all matters pertaining 
to dentistry; and that his fees 
are the reward for special 
knowledge, skill, and for con- 
sidered advice and instruction. 

“If he wishes to maintain this 
high rank, he must play the 
game according to its rules. He 
is pledged to his state, to his 
school, and to his profession to 
use his full knowledge and every 
means at his disposal to safe- 
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guard each of his patients. The 
observance of these rules, how- 
ever, is no penalty. On the con- 
trary, it brings him large re- 
wards: immunity from legal 
claims, elimination of complaints, 
more patients, better fees, fewer 
losses, increased reputation, self- 
respect, peace of mind, and pro- 
fessional satisfaction.” 


[Fees will be discussed by 
Dr. Clarke in October. ] 








He Likes the “Dilemmas” 





Kindly change my address on your mailing list 
so that I will not miss any copies of your valuable 
periodical. I subscribe to more than half a dozen 
leading dental journals—and read ’em rather thor- 
oughly. OrAL HYGIENE ranks with the best. 


I hope you will keep up the fight for national reci- 
procity of dental licenses—modeled after the Na- 
tional Medical Board of Examiners. 


Have read with great interest the series ‘Dilemmas 
of Dentistry” which I hope may be increased in 
number: until they cover this matter completely— 
and that the articles may be published in reprint 
pamphlet form. Certainly, a small charge of one or 
two dollars would gladly be paid by dentists who 
want to save these valuable syllabi—for which there 
is a great need. I have saved all of mine.—G. P. 


MacInpor, M.D., D.D.S., Yonkers, N. Y. 
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Founder 1 
The Soviet Discovers Something r‘ 
VER since the rise of the Bolsheviks in Russia | fig 
have consistently and faithfully disagreed with an 
all of their aims, acts, and theories. la 
At last I must confess that Commissar Karl Radek of 
has made a statement that shows deep thought, wide = 
observation, and an unexpected appreciation of one | 
of the greatest benefits of civilization; Radek’s philo- it 
sophic remark to Lady Astor and George Bernard fe 
Shaw was: “America gave the world only dentistry.” r 
To the extent that the Soviet recognizes the value ’ 
of dentistry, I am sure we can agree with them. Now + 
that the Russians are cutting off their whiskers, they 
must take care of their teeth, or they will look worse 
than ever. Possibly this one glimmer of appreciation , 
may be the entering wedge for more recognition of 
the benefits that have been conferred upon the world 
by this great Republic. 
Let us hope that the dentists of that immense coun- . 
try may at last be allowed to practice their profession : 
for the benefit of their fellow men and no less for the ' 
benefit of their families. The professions have had a 
hard time since the Russian revolution and it is { 


greatly to be hoped that a few gigantic toothaches in 
the jaws of the mighty may bring an early and per- 
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manent alleviation of the difficulties under which 
practice has been conducted in the largest country in 
the world. 





Are We Drifting? 


HE day that Rome reached the decadent stage 

that required the employment of mercenaries to 
recruit her armies and navies to fighting strength, the 
day when her own citizens could not or would not 
fight her battles, marked the beginning of the decline 
and fall of the Roman Empire. This was not an iso- 
lated instance but was only what could be expected 
of any group anywhere and at any time in history 
under the same circumstances. 

An organized profession is not unlike a country in 
its requirements and outlook. Whenever a great pro- 
fession is so uncertain of its ground that it must call 
in rank outsiders for direction and guidance, there 
should be a prompt replacement of the weak in the 
seats of the mighty with men of courage, determina- 
tion, and confidence. 

The American Dental Association today is facing 
a Crisis in its affairs through the Bureau of Chemistry 
and the Council on Dental Therapeutics. 

In the resolution that created the Council on Den- 
tal Therapeutics it is specified: “... five members of 
the Council must be members of the’ dental profes- 
sion, five may be scientists from other groups.” This 
is a most unfortunate arrangement and should be cor- 
rected at the very earliest opportunity. The Council, 
if it must exist, should be overwhelmingly, if not en- 
tirely, dental. 

The Bureau of Chemistry of the A.D.A. is directed 
by a man who is not a dentist. ““This Council shall 
1975 
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work with and assist the Bureau of Chemistry in the 
study and analysis of the various remedies and prod- 
ucts advertised and offered to the profession and 
public for dental use.”’ Here we have five men who 
are dentists and five who are not dentists plus another 
who is not a dentist. "Fhat is, six non-dentists to five 
dentists will vote upon the chemical and therapeutic 
welfare of “the dental profession and the public.” 

It is fortunate that we have now in office as presi- 
dent of the A.D.A. one who cannot be stampeded or 
dragooned in the name of science; and it is also for- 
tunate that we have a president-elect who has some 
very level-headed ideas of his own upon the subject 
of the relationship between dentistry and the manv- 
facturers who are so necessary to our mutual welfare. 

A very able editorial has recently appeared in the 
New York Journal of Dentistry in regard to the 
resolutions of the California State Dental Association 
regarding the Council on Dental Therapeutics. First, 
let me state that the California State Dental Associa- 
tion represents northern California only, not the 
whole state; southern California is represented by 
the Southern California State Dental Association, 
which includes Hollywood. 

It seems that the Association of the northern half 
of the state got all “het up” over a very mild edi- 
torial in the May issue of the Journal of the A.D.A. 
and now calls upon the House of Delegates to make 
the editor of the Journal apologize to the profession 
and the Council for telling the truth. 

The American Dental Association is very fortunate 
in having its present editor, as well as its present 
president and president-elect. I hope that the mem- 
bers of the American Dental Association will instruct 
their delegates to place a very strict limitation upon 
the powers of the Bureau of Chemistry and that an 
amendment will be passed that will give the dentists 
a permanent majority upon their own board. 

You and I pay the dues to keep this Association 
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going. Why should we support a council that is of 
such great importance not so much from the good 
as from the harm that it can do, that is unevenly 
divided between dentists and non-dentists, with the 
deciding vote in the hands of another outsider, who 
is employed at our expense as director of the Bureau 
of Chemistry? 

If this uplift agency is to continue, let us have it 
dental at least. Dentists know best what is best for 


dentistry. 





What is the Matter with Meetings? 


Orn of the frequent comments that we hear 
these days is: ““The meeting was not interest- 
ing.” There may be several reasons for this condition, 
the main one being that we have become so accus- 
tomed to entertainment that possibly we do not real- 
ize the fact that a society meeting is not intended to 
be an entertainment. 

These meetings are primarily post-graduate cour- 
ses. Che time is so short that every minute must count. 
Every year our advances are more rapid; every year 
each member is more urgently in need of the very 
thing that the meetings provide. 

I would suggest: that the meetings be held in rooms 
that are properly ventilated; that the sing-song-put- 
‘em-to-sleep speaker be eliminated as much as possi- 
ble; that the lectures be as short as possible and to the 
point; that models and illustrations that really illus- 
trate be used constantly; that the lectures and demon- 
strations start on the minute and stop on the minute. 

It would be a good idea to keep instruction and 
amusement entirely separate. 

Let the amusements be amusing and so arrange the 
schedules that each member may see and hear the 
subjects in which he is most interested and then have 
time for some play. 

No meeting can be a success unless the sound of the 
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gavel is heard in no uncertain tone for the start and 
stop of each event. We could learn something from 
the way a race is conducted. 





Who is Looney Now? 


OT so long ago some of our very eminent busi- 

ness men were strenuously arguing for more 
publicity upon the part of professional men, more 
propaganda for whatever you wished to be believed. 
Owing to the gullibility of the public, it was very 
easy for the economic experts to explain the hard 
times away—not. 

The business wizards told us early and often just 
what the matter might be and how to remedy it. Re- 
cently there has been an alarming silence in financial 
soothsaying. The O.B.E. (Old Business Expert) is 
definitely licked. He does not know what the matter 
is. If there is not much value in this situation, at least 
there is the satisfaction that we have been up against 
a new set of circumstances which have produced an 
economic enigma that is yet to be solved. 

One thing is certain: we do not know when the de- 
pression will end. Business is as yet an undeveloped 
science. There surely must be some type of education 
that will fit the average young man or woman to cope 
with economic problems, that is more efficient than 
the chance job that leads to a business life. 

So many banks have failed that one is almost led to 
believe Tom Mix was right in his mistrust of finan- 
cial institutions. Some years ago Commodore Black- 
ton asked Tom Mix what he did with all the money 
he was receiving at that time from the movies. Tom 
replied that he had a lot of big safe deposit boxes and 
that he kept them filled with U.S. currency in thous- 
and dollar bills. He didn’t receive any interest on 
his money, but he had it when he wanted it. It is a 
mighty good thing to have your money when you 


nnrkret 








and 
ont 


re 








education. 





ORAL HYGIENE 1979 


want it. Just think of that the next time a get-rich- 
quick agent tries to talk you out of your savings. 

Under the present circumstances we have two al- 
ternatives; either we will continue to live, or we will 
die. If we die, we are definitely out of it. If we live, 
we must accept the situation as it is; we are unable to 
change it. Therefore, we must meet conditions as they 
are and adjust our program to fit the times in which 
we are entangled. 

If we are able to conduct our practices successfully 
under the present adversity, how much better we will 
be able to handle the situation when the economic 
snarl is untangled! If we are unable to adapt our- 
selves to the present situation, we are sunk. 

The only sensible thing to do is to look the enemy 
square in the eye and go ahead. In this case the enemy 
is old General Business Depression. We can be very 
sure of one thing and that is that the wear and tear 
of life will continue to furnish patients. There will 
never be a time when the dentist is not a necessity to 
the well being of humanity. At present there is ample 
wealth in this country for the conduct of business. Is 
it possible that the genius of the American people is 
baffled by the present difficulties? I think not. Cor- 
rect thinking followed by hard work seems to be the 
best bet today. 





Coming 


“The Vitamins in Mouth Hygtene—Vitamin C” 
scheduled for this tssue will appear next month. 





“Silent Persuasion,” by Charles W. Barton, deal- | 
ing with the motion picture as a factor in dental 








IN PARIS 


The Eighth International Dental Congress is in session 
at the Grand Palais in Paris as this issue of OrALt Hy- 
GIENE goes to press. ‘These photographs, taken on the 
opening day, arrived from abroad just in time to catch a 
final form. 

Three thousand delegates, representing twenty-two 
countries, including eight hundred from the United States, 
were present at the opening session, August 3. The picture 
on the opposite page was taken in front of the Grand 
Palais following the morning meeting. 

The photograph below shows Dr. Georges Villain, 
Chairman of the Congress (third from the left; Count 
Forestan Aguilar, who was awarded the Miller Prize 
(fourth from left). 

Dr. W. H. G. Logan, of Chicago, is Chairman of the 
National Committee for the United States. 

















LAFFODONTIA 


If you have a story that appeals to you as ~ 
funny, send it in to the editor. He May 
print it—but he won't send it back. ’ 





“Have you tried out Ethyl in 
your new car?” 
“No, I’m satisfied with Mamie.” 


“When my wife needs money she 
calls me handsome.” 

“Handsome ?” 

“Yeah, hand some over.” 


Guide: “Why didn’t you shoot at 
that tiger?” 

Timid Soul: “Er-er, he didn’t 
have the right kind of expression 
on his face for a rug.” 


“T thought you said if I was so- 
ciable to the judge that he’d let me 
off.” 

“Well, didn’t it work?” 

“Sure did—in reverse. I said, 
‘Good morning, judge. How’s aboy 
today ?’” 

“And what did he say?” 

“*Fine—ten dollars.’ ” 


“Your wife needs a change,” said 
the doctor. “Salt air will cure her.” 

The next time the physician 
called he found Angus MacAngus 
sitting by the bedside fanning his 
wife with a herring. 


Wife (during quarrel): “You're 
becoming absolutely unbearable. It 
will soon be impossible to live with 


Hubbie (hopefully) : “How soon?” 


Mother: “Where do bad little 
girls go?” 


Betty: “Most everywhere.” 


He mortgaged his home to by 
an automobile, then went around 
mortgage his car to get money 
build a garage. a 

“How are you going to buy ga 
to run your car?” asked the banker 

“Well, if I own a house, a cap 
and a garage, I guess any dealer 
will be willing to trust me for gas.” 


A lot of people who claim they 
are saving up for a rainy day aré 
really getting ready for a wet 
night. 


She: “I always think twice be- 


fore I let anyone kiss me.” 


He: “Oh, all right, but make it 
snappy.” 4 


“T hear that Katherine is marry-— 
ing that x-ray specialist.” 
“Really? What can he see in 
her ?” | 


Jones was a druggist, and when” 
his wife ran away with another” 
man he inserted this advertisement ” 
in the local paper: “This is to no-" 
tify the party who so kindly re- 
lieved me of my wife that I can” 
supply him with liniments, band- | 
ages, arnica, salves, absorbent cot- | 
ton, iodine, sleeping powders, and ~ 
crutches at bottom prices.” 


Scot: “How do you sell eggs?” 
Clerk: “Four cents apiece for the — 
good ones and three cents for the © 
cracked ones.” 
Scot: “Crack me a half dozen.” 
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